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HORLICK’S 


MALTED MILK 


A delicious Food-Drink for All Ages. 


A complete food, in which the nourishment of pure, rich milk and of selected 
malted grain is made available in a soluble, powder form—an agreeable, invigorating 
diet for Consumptives, Convalescents, Typhoid Fever patients, or for children suffering 
from any gastro-intestinal disease. Eliminates from infant feeding all doubt about the 
milk supply, ensuring the nourishment of pure milk, enriched and modified with the 
soluble extract of malted grain, so as to conform to the digestive powers and nutritive 
needs of the infant.’ Used successfully by the medical profession for over a quarter of a 
century, and recognized as the standard food of its type. 

To obtain the Original and Genuine, and avoid imitations, always specify 
‘““HORLICK 
Samples free to the profession on request. 
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COLLEGE OSTEOPATHY 
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IN NEW HOME 
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unlimited clinics, general, gynecological, obstetrical and surgical. 


The large teaching staff consists of experienced practitioners 
who are eminently Successful in their lines of work. Mo Theoret- 


tcal Demagogy. 
Tuition, including disse¢tion, $150 per annum. Send for Catalogue. 
Massachusetts College of Osteopathy 
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Continued Trial Has Proven That 


Borden’s Malted Milk 
Will Not Ferment on the Stomach 
Therefore, it is of Special Value as a Food 


Malted Milk Department 
Borden’s Condensed Milk Co. 
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ADVERTISEMENTS 
“Retained when all other foods 
GoLp Lonpon. are rej e ct e hed 


Hicnest AWARD, ADELAIDZS 


Benger’s Food is indicated in all derange- 
ments of the digestive tract whether in cases of 
infants, invalids or the aged. 

Benger’s Food has received well merited 

praise from the medical profession. 
‘In my opinionit surpasses and absolutely supersedes 


egisterad) all other foods and humanized milks.”’ 
Foo —M. D., B.S., F.R.C.S.E. 


“7 am thoroughly convinced that Benger’s Food is a 
scientifically prepared food and have used it with grati- 
fying results in my own family.”’ 

From a well-known Philadelphia physician. 

Benger’s Food is based on pancreatic pro- 
cesses and its use is to modify fresh milk and 
increase its digestibility and nutritive power. 

Benger’s Food is indicated, and will be found 
of unquestionable value in the treatment of Mal- 
nutrition, Marasmus, Inanition, all diseases of 
the intestinal tract, Gastric Ulcer, Nervous 
Dyspepsia, wherever an easily digested food is 
indicated. 


Samples and descriptive literature sent free on request 


Benger’s Food, Ltd., Dept. P., 92 William Street, New York 
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won’t slip or turn over, weight 35 lbs. Just the 
| thing for branch office or treating in homes. 
Patients often buy them. Tell them about it. 
Price, $7.50 and $8.50. For full description and 


a | recommendations address, 
E, O, MILLAY, D. O. 


1519 WOODWARD AVENUE DETROIT, MICHIGAN 


A New Osteopathi c Book PRICE, Full Cloth $4.00, Part Leather $4.50 


Address all orders to 


By ORREN E. SMITH, D. O. 
‘ DR. ORREN E. SMITH 
An intelligent acquaintance with the 
vita sexualis of. man is the basis of all Traction & Terminal Bldg. 
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ADVERTISEMENTS. 


“individuality is nowhere more forcibly marked 


than among pharmaceutical remedies. 


While one product may resemble another in 
color, name and formula, to its uniformity of 
therapeutic action depends its individuality. 
This feature which has so universally charac- 
terized antiphlogistine has made it the choice 


of the ‘medical profession. 


At this season, when Laryngitis, Pharyngitis, 
Tonsillitis, Bronchitis, Pleuritis and other dis- 
eases of the throat and chest are so prevalent, 
a dependable remedy to relieve the inflamed 
and congested tissues, as well as to inhibit the 


extension of the disease is most desirable. 


Antiphlogistine applied thick and hot, well 
protected by suitable covering, will retain its 
heat for hours, reduce the inflammation and 
afford prompt and unmeasureable relief to the 


patient.” 
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of the body. 


“* The Inhibitory Action of Listerine”’ 


Locust and Twenty-first Streets 


LISTERINE 


Listerine is an efficient non-toxic antiseptic of accurately determined and 
uniform antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a bal- 
samic antiseptic, refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions 
of the mucosa, and admirably suited for a wash, gargle or douche in ca- 
tarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used with- 
out prejudicial effect, either by injection or spray, in all the natural cavities 


Administered internaMy, Listerine is promptly effective in arresting the 
excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, Lister- 
ine is extensively prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth 
wash; two or three drachms to four ounces of water. 


(128 pages) may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY 


ST. LOUIS, MISSOURI 


DOCTOR 


It is useless to explain to you 
the benefits to be derived from 
sleeping in pure, fresh air. We 
want to demonstrate to you how 
superior the 


Farlin Ventilated 
Window Tent 


is to sleeping out of doors or 
in_a cold room. 
We want to send you one to 


try. 
10 NIGHTS FREE 


We will allow you or any of 
your patients to use it 10 nights 
on trial and return to us, at our 
expense, if it is not perfectly 
satisfactory. 

We have two little booklets 
that will interest you. Would 
you like to read them? 


FARLIN MFG. CO. 


I11 Spring Street, | BATTLE CREEK, MICH. 


Dr. E. H. LAuGHLIN 


Resident Physician 


Dr. C. E. 


President 


The A. T. Still Park Springs 
Sanitarium 
BENTONVILLE, ARKANSAS 


HIS new sanitarium was opened September 

I, 1910 and is now in operation. It is loc- 

ated in the Ozark Mountains, where the clim- 
ate is ideal—not cold in winter, not hot in 
The building 
New 


summer, sunshine every day. 
and equipment are modern throughout. 
building, new furniture, steam heat, trained 
nurses, beautiful grounds and natural springs. 
In fact, everything for the comfort of the pa- 
tients. An ideal place for all classes of chronic 
sufferers, as the climate permits outdoor living. 
We have accommodations for about 100 pa- 


tients. For further information, address 


DR. E. H. LAUGHLIN 
BENTONVILLE, ARK. 
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Fallacies of Internal Medication 


GEORGE A. STILL, M. S., M. D., D. O., KIRKSVILLE, MO. 
Paper read at the Annual Meeting of the American Osteopathic Association, Chicago, July, 1911. 


In our literature of the past few years, 
it has become the custom to discuss more 
and more the subject of so-called adjuncts 
to osteopathic treatment. On the one 
hand, we have a small group whose main 
business seems to be to defend what I 
consider an untenable position—that is 
the position that everything, absolutely 
everything, irrespective of its location or 
condition is due to bony lesion. On the 
other hand there is a class of individuals 
who seem to believe that because they 
have discovered that a sick person will 
stand a bath, and that a person with 
typhoid fever might not do well on a 
workingman’s diet, that therefore the 
principle of osteopathy, as such, is not a 
complete system. 

My belief in osteopathy is this, and I 
think it represents the belief of a large 
majority of the profession, that it is a 
complete system, and distinct practice, as 
to the treatment of diseases through spinal 
lesions, to the extent, that the method of 
the treatment of disease in specific in- 
fectious diseases, specific diseases of a 
non-infectious nature, and indeed all dis- 
eases may be replaced in their treatment, 
by spinal treatment replacing the use of 
drugs. 

Nobody at the present day in the osteo- 
pathic profession but what believes in 
the bath, and diet, and hygiene, and so 
forth, as adjuncts to general treatment. 
I believe that the osteopathic practice to- 
day and always represents mainly the 


substitution of spinal treatment for in- 
ternal medication. It is not essentially 
opposed to the use of hygienic measures. 
It not only is not opposed, but I believe 
the majority of the profession is as much 
in favor of discrete hygienic measures 
as is the majority of the medical profes- 
sion. The osteopath is not against the 
bath tub, nor the diet kitchen, nor other 
hygiene, but against pills, powders and 
Peruna. 

Briefly, I wish to discuss a few of the 
drugs that have come to our attention 
that have arisen to considerable import- 
ance and have already gone into oblivion, 
within the memory of even the youngest 
of us. Not a year passes but what there 
comes before the profession and before 
the nation at large, as a subject for con- 
siderable discussion and interest, some 
particular chemical. 

The one that is before us today, most 
prominently, is “606.” I will discuss it 
last. There are a few, however, that 
have appeared and been as prominent 
as “606,” and disappeared within the last 
five years. There is a tendency on the 
part of many that when a drug of this 
sort, or subject of this sort, comes up, 
that they wish to pursue it, in opposition 
to the beliefs they already have, and in 
opposition to the things they already 
know about the treatment of disease. 
Along with any new remedy of this sort 
there is a great amount of newspaper 
advertising, and newspaper reports based 
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on little or no facts whatever. If we 
would accept the statements, as a rule, 
of the originators of any of these things, 
and get the original statements from 
them, we would not find them to cor- 
respond to the published reports that go 
out to the general public, or even that 
go out to the medical profession. 

Five or six years ago there was dis- 
covered a substance named Acetyzone. 
This was advertised to be a sure cure for 
typhoid fever. It was backed up by a 
man whose reputation as a_bacteriolo- 
gist was world-wide, a man who at that 
time was considered the head of his pro- 
fession. This was the first drug that 
was given to the profession and generally 
accepted in which it was claimed that it 
would kill the bacteria in large quantities 
within the blood stream without doing in- 
jury to the patient. Thousands of cases 
were treated by it, and thousands of 
others were reported to have been treated 
that probably were not so treated. Acety- 
zone, it was claimed, would entirely and 
quickly sterilize the alimentary canal, 
and the blood stream. One reason I 
particularly mention it is because in some 
ways the claims made for it were similar 
to the claims made for this new and now 
popular “606.” 

The fallacy of Acetyzone was very 
soon proven. 

It did do this. It proved that many for- 
mer methods of the treatment of typhoid 
fever and the use of many drugs in the 
treatment of typhoid fever, formerly em- 
ploved, were useless. And yet I venture 
the assertion that there are not now 
practicing half a dozen physicians in the 
United States of any standing who are 
using this drug. A little before this, 
there appeared on the market a drug 
known as acetanilid. Soon after its ap- 
appearance there were hundreds of other 
preparations, with many of them you 
are familiar; all of them were intended 
to reduce fevers: all of them undoubted- 
ly did reduce fevers, and they all were 
held as the panacea for the treatment 
of febrile diseases. There are none of 


‘peared and disappeared. 
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you but what remember the time when 
the medical treatment of fever in general 
was some such coal-tar product. 

In spite of this, there is no place in 
the world today where one can get a 
more radical contra-indication to the use 
of coal-tar products in fevers than in the 
better medical text books at this time. 
No further comment is necessary. Just 
read Edwards or Osler! 

At the same time it was extremely 
popular to treat pulmonary troubles by 
the use of the so-called guaiacol and 
kindred compounds. There is no place 
in the world where the contra-indication 
of this substance will be learned more 
strictly than in the better medical schools. 
I mention this because they are sub- 
stances that had a high popularity, and 
that had m the general profession been 
the treatment for certain classes of dis- 
ease and at one time their popularity, 
and the statistics on which they were 
based, etc., was as great as the popular- 
ity of any drug now in use, or any drug 
that ever will be in use. If we go back 
into the history of drug medication, we 
will find that every few years, drugs 
similar to this in a general way have ap- 
That is the 
history of drug medication. 

To briefly discuss the last remedy 
which has been advertised to the medical 
profession, I will say this for it—and this 
may be said also of all others—that they 
do show improvement of some certain 
symptoms, which makes their adoption 
seem decidedly useful. It makes it look 
as though they would be the ideal drugs 
for those particular conditions. For 
instance, the coal-tar products when they 
are given reduce fever according to the 
thermometer, but we know from ex- 
perience both theoretically and prac- 
tically that they do not cure, nor do they 
help the disease of which the fever is a 
symptom, but they make it worse. 

To return to the subject of the present 
popular substance, “606.” If one will 


read Dr. Ehrlich’s original record regard- 
ing “606” one will not believe a third 
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of the newspaper articles regarding this 
substance. A few months ago the pro- 
fession was hailing this with delight as 
the final acme of medical advancement 
as far as drug medication is concerned. 
It was considered that this was the climax 
of scientific laboratory investigations of 
the treatment of disease by drugs. If we 
were to believe first reports we would 
believe that there had been finally found 
a substance which when injected into the 
blood serum would kill parasites in the 
blood stream and make them disappear, 
and not only that, but without injury to 
it entirely eradicate the disease from the 
system. “606” was used in this country 
for the first time in November, last year. 
It was put on the market for the first 
time in January of this year. It was used 
some ten thousand times in Europe be- 
fore being introduced here. Some of the 
results reported from the European 
countries were exceedingly flattering. 
We could say this for it at present, and 
it is the point on which is based its ex- 
treme popularity that it will do this: it 
will rapidly clear up cutaneous lesions in 
secondary syphilis; but that it will have 
any final effect on the progress of the dis- 
ease; that it will have any effect on the 
progress of para-syphilitic or post- 
syphilitic processes, we have no reason 
to believe, because we know there are 
other drugs and other substances which 
when taken internally would help to re- 
move the cutaneous lesions. 


This, however, never had any particu- 
lar effect on the progress of post-syphi- 
litic processes. If one will refer to neu- 
rologies of the present day one will find 
that these subjects are avoided, and yet 
this avoidance is due to the fact that 
considerable agitation occurred in the 
medical profession a few years ago, due 
to the fact that the general public was 
beginning to understand that the popular 
treatment of lues did not prevent post- 
syphilitic diseases, as paresis and loco- 
motor. If one will refer back three or 


four editions, for instance, to Dana’s 
neurology, one will find the exact state- 


ment that the treatment of mercury and 
iodides in no wise checks the progress of 
locomotor ataxia or paresis, and does not 
decrease the “general paretics.” Lues 
is not treated for cutaneous lesions. The 
cutaneous lesions are like the rash in 
measles—the second manifestation in the 
general infection. 

Now as to the fact about “606” already 
in the literature, both the lay press and 
the scientific literature, we are finding 
the reaction against it. The reaction 
against “606” is much quicker than it 
has been with most of these drugs, and 
it is quicker because it was originated in 
Germany, for from Germany we have 
imported a number of sure-cures which 
have failed, and we are getting suspici- 
ous of them. 

You will find in the London Lancet of 
two weeks ago, and the Muenchner Medi- 
cal Weekly of a recent date, a series of 
reports on cases in which the Wasserman 
reaction has been obtained before the 
use of “606,” and the case was tested 
and found negative after its use, and 
after a few more months it was tested 
for and found a large per cent. gone. 
In other words, the disappearance was 
only temporary, and the cure of the dis- 
ease was not affected, as a disease. No 
one can deny, as mentioned, that it does, 
to a great extent, cure up cutaneous les- 
ions. 

Now we as osteopaths have a great 
tendency, or many of us have, to believe 
that all of the medical profession, as a 
whole, are strongly in favor of the use 
of drugs for the treatment of disease, 
and that along with drugs, there belongs 
to them, solely, all of the other things 
that are not purely spinal treatment. The 
two greatest mistakes that the average 
osteopathic practitioner makes, and one 
of the greatest mistakes to begin with, 
is the belief that the so-called adjuncts 
and so-called additions to the treatment 
of disease belong to the medical profes- 
sion solely, because they occasionally use 
them, or because they use them frequent- 
ly. Now the fact is that as the medical 
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profession is beginning to abandon drug 
treatment, and that it is beginning to get 
away from the use of drugs, as shown 
by the curricula of the better medical 
schools, they are simply adopting those 
things. If you will take the trouble to 
study the curricula of the dozen or half 
dozen better medical schools of the 
United States, you will find that they 
also are very strongly increasing their 
course of adjuncts; that they are very 
materially reducing their course in drug 
medication ; the use of internal medication 
for the treatment of disease. If you will 
do as I have done, and attend one of the 
schools, you will find ‘that to a great 
extent they are not teaching drug medi- 
cation like they were ten or fifteen or 
twenty years ago; that in the last few 
years they are even getting suspicious 
of the few remedies that are foisted on 
the public as those I mentioned. You 
will find this, however, that the smaller 
medical schools, from which, as_ they 
constitute a majority, originate the larger 
per cent in numbers, the poorer medical 
schools, as far as their educational quali- 
fications are concerned, stick more and 
more to the drug treatment. In other 
words, the more advanced they are, the 
less they teach it—the less advanced they 
are, the more they teach it. This is a 
fact that need not be taken from my 
individual statement. One needs only to 
compare their catalogues, or attend a 
course of lectures at two institutions, 
one of the better and one of the poorer. 
Tf one will take the trouble to peruse 
the now famous Flexner report on medi- 
cal schools, he will find that there is no 
more severe criticism of these schools 
than the criticism of the lack of these 
courses which we would consider dis 
tinctly opposed to drugs and replacing 
drucs. 

Within the last few vears we have al! 
become interested in the subject known 
as spondvlotherapyv. We find in the re- 
cent medical literature considerable dis- 
cussion on the subject. We find in the 


Osteopathic Physician an item copied 
from a complimentary notice about it. 
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We find that Dr. A. Abrams wrote a 
book on the subject, “Spondylotherapy,” 
and it is my belief that this is the begin- 
ning of the attempt of the medical pro- 
fession to absorb Osteopathy to a great 
extent. It is their first attempt to make 
it a part of their teaching, only under 
another name. 

I wish to read a few words from a 
letter I received from the gentleman who 
is the author of the book just mentioned: 


San Francisco, Nov. 16, 1910. 


Dr. Geo. A. Still, 
Kirksville, Mo. 
My Dear Doctor: 

I am desirous of incorporating in a future 
edition of my book on spondylotherapy the 
microscopic findings of the A. T. Still Re- 
search Institute. Will you kindly oblige me by 
sending me the findings at your very earliest 
convenience? Anticipating your kindness: be- 
lieve me, 

Very cordially, 
A. ABRAMS. 
This was my answer: 
KirKSVILLE, Nov. 21, 1910. 
Dr. Albert Abrams, 
San Francisco, Calif. 
My Dear Doctor: 

I have nothing specially to do with the 
A. T. Still Research Institute. All my micro- 
scopic investigations have been conducted 
solely at my own expense and beginning as they 
did some time before the research fund was 
even thought of, I have kept them entirely 
separate. 

Before furnishing any of them I would of 
course want to know what disposition was to 
be made of them, and whether or not your 
second edition will present as original material 
facts that are old to osteopaths. 

Whether the ethical part of the medical pro- 
fession wishes to accept osteopathy under the 
name of spondylotherapy or not is a matter of 
indifference to me They of course will have 
to accept it sooner or later. 

On the other har'd the furnishing of my 
laboratory results without question, and with- 
out any possible knowledge of how they are to 
be used, is entirely impossible. 

Tf you have any honest desire to give osteo- 
pathy the credit for what it has done, and if 
you wish to use some of my results up to date, 
T am willing to communicate with you further. 

A small part of my work has been published, 
but only as a general summary. With best 
wishes, I am. 

Yours fraternally, 
GEO. A. STILL. 


ii 
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I have not yet received an answer and 
probably shall not. If you will refer 
back to the history of other methods of 
treatment which are opposed to direct 
drug treatment, for instance, hydrother- 
apy and homeopathy, you will find that 
this attempt has been quite successful be- 
fore. There is no possible doubt that the 
use of water in fevers, the use of water 
in rheumatism, the use of water in a gen- 
eral way in the treatment of disease was 
due to the hydrotherapist who at one 
time formed a fairly distinct class, and 
yet if you will study in a medical school 
the treatment of disease by water you will 
hardly ever hear the term hydrotherapy 
mentioned. You will hear the name men- 
tioned, though, of some uneducated med- 
ical man who many years ago—one 
hundred or more years ago—gave some- 
one a bath. This is a fact; that the medi- 
cal profession ascribe to individuals, who 
had nothing to do with the popularizing 
of the use of water in the treatment of 
disease, the discovery of the use of water 
in fevers, etc. Time will not permit me 
to discuss them all, but hydrotherapy is 
one. 

Some may say: “Ts it not likely that 
osteopathy itself is only a small branch of 
the treatment of disease, and that like 
hydrotherapy it will make a part of the 
medical treatment?” Osteopathy in my 
opinion represents this: it represents the 
central part of the treatment of disease 
the same as drugs represent the central 
part of the treatment of disease under 
medical regime. The use of water and 
diet and light and anything that is hy- 
gienic, is an assistance to any form of 
treatment, whether it be the form of 
treatment that includes internal medica- 
tion or spinal treatment, and that spinal 
treatment is our distinct antagonistic 
point only as far as replacing drugs is 
concerned. The medical profession 
stands for internal medication and the 
osteopathic profession stands for spinal 
adjustment. Both must utilize other 
things whether one is correct or the other. 
They must both utilize some of these ad- 


juncts, and it is a waste of time for us 
as a profession to fill our literature with 
articles about those things. We know 
that they are alright, and will be investi- 
gated thoroughly by both professions. It 
would be much better if we would spend 
some of the time we are wasting in dis- 
cussing this, in improving our actual 
knowledge of the real treatment of dis- 
ease through the spine. There have al- 
ways been a few little stumbling blocks 
in the theoretical discussion of the spinal 
treatment of diseases that we had better 
spend our time studying. There have 
always been a few things on paper or 
in discussion that looked like they were 
stumbling blocks to the treatment of dis- 
ease by osteopathy. 

If there is one disease in the entire 
group which has proven, in argument, 
a stumbling block more than any other 
one it is the disease caused by the Neisser 
germ. I will let it represent the class of 
diseases that have in a way proven a 
stumbling block. The profession has 
passed the stage where it thinks of using 
intestinal antiseptics in typhoid, where it 
thinks of using internal antiseptics in 
blood diseases or pulmonary troubles, or 
anything of that sort, and yet each one of 
those things had to be argued over, and 
had to be attacked, or at least the pro- 
fession had to be defended from using 
them. In gonorrhoea, the disease caused 
by Neisser organism, we have a disease 
which very few of the general practition- 
ers treat as a special disease. Many pre- 
fer, as in the medical profession, not to 
accept venereal diseases, and not let it 
be known that they accept venereal dis- 
eases. There is nobody in the general 
practice who can possibly dodge the oc- 
casional treatment of a venereal case. 
They cannot do it even though they may 
occasionally treat one without their own 
knowledge of what it is. That has hap- 
pened in all professions. 

We will take the most difficult type of 
Neisser infection when it affects the fe- 
male internal generative organs. We 
take the most difficult type because that 
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is the type we find as a stumbling block 
to the practitioner. It is unfortunate 
that in all our schools that the course of 
venereal diseases some years ago was 
sadly neglected, and that the discussion 
of it was sadly neglected, and that the 
students did not get the best of instruc- 
tion along these lines. If any one will 
study the pathology of the Neisser in- 
fection of the mucous lining of the uterus 
and Fallopian tubes, and stop one minute 
to think of the possibility of treating that 
by medication he will never again con- 
sider it. If one will recall some years 
back when he or she was studying his- 
tology and will recall the histology of 
the lining of the uterus, one will remem- 
ber that it consists of a very wavy epi- 
thelium that if spead out straight would 
cover fifty times the area which it does 
cover, that the glands or pockets be- 
tween each of these individual projec- 
tions is always filled with mucous. Go- 
ing on to the next item when we were 
studying pathology in case of infection, 
whether it was an infection of streptococ- 
cus or staphylococcus, or any germ the 
infection was mainly continued through 
these organisms which lived in the deeper 
crypts and in the epithelium, in the bot- 
tom of the deeper crypts, and in the sub- 
epithelial layers of the uterus and tubes. 
The tube is not essentially different from 
the uterus. The discussion of one will 
serve for both. There is not the possi- 
bility that any chemical introduced into 
the uterine canal can affect any germ 
at the bottom of the pockets without 
destroying the uterus. Theoretically, 
this is true; that one can, if one knows 
there is an infection of the external geni- 
tals, by the ordinary methods of cleanli- 
ness prevent internal infection. Internal 
infection being present one cannot with 
any chemical introduced into the uterus 
even touch the germ. We can do this: 
We can wash out these germs which 
have done the damage and have been 
thrown out into the uterine passage. 
We can wash them out and make the 
canal cleaner and benefit it to a slight 


extent, but we are not affecting the deep- 
seated disease any more than if one gives. 
the intestinal antiseptic to affect a ty- 
phoid fever. Nobody believes you can 
do this today, though many did five years 
ago. If a person will stop to consider ; 
there is no great difference between the 
infection with Neisser’s organism and the 
infection of Eberth, Frankel, or others, 
as long as it goes into the tissues. 

Nobody would hesitate to use chem- 
icals for the treatment of organisms out- 
side of the system—for instance in the 
case of pityriasis on the skin. There is 
not a single organism that is in the liv- 
ing layers of the skin. In this case it 
would be ridiculous to treat them other- 
wise than by the application of something 
that would remove the organism. They 
are living in a dead tissue. A gonococcus 
and pneumococcus and typhoid bacillus 
do not live in dead tissues. 

The cases in which we have not had 
good results are those cases where we 
fail to realize this. This is due partly 
to our not accepting these cases. It is 
due to our neglecting something that we 
must run across quite frequently in prac- 
tice, something that is as amendable to 
our treatment as any other disease in the 
world. It both theoretically and prac- 
tically must be amendable, if any one is. 

There are others I might mention, 
but this point I did want to bring out, 
and it is that we are tending as a pro- 
fession too much in our literature to get 
away from the osteopathic facts. Those 
of us there are who do not believe in 
osteopathy as much as others, who are 
tending to foist things as new things, 
as things of discovery, into our literature 
when they are old; they are old and most 
of them are antiquated. Some are use- 
ful and beneficial, but those subjects had 
better be kept off for the articles that 
deal with our actual osteopathic experi- 
ence and handling of diseases by osteo- 
pathic treatment. There are thousands 
of other people developing the use of 
the bath and the X-ray and light treat- 
ment, etc., and there are only a few of 
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us who are having anything to do with 
the development of spinal treatment. 
More and more in our literature we 
should replace these discussions of ad- 
juncts by discussions of what we can do, 
or have done, or have seen done, OSTEO- 
PATHICALLY, 

It might appeal to you that as a 
surgeon I have no special right to make 
this appear so strong. It might not oc- 
cur to you that the surgeon occasionally 
does have a case treated osteopathically. 
It might not occur to you that of all the 
cases of appendicitis that I personally 
run across, only a very small per cent., 
two or three, are handled surgically. It 
may not occur to you that many things 
come to me as a surgeon that are not 
necessarily finally surgical cases, but 
naturally osteopathic. When I say that 
I would like to see the literature of the 
profession more and more filled with 
osteopathic subjects I mean it. 

I want to cite one case in conclusion. 
No law was ever made on one case, but 
this case is unique in my own experience 
Recently at the Iowa State Convention I 
made the statement that I had never 
had a case of post operative pneumonia, 
that I considered the record in my hos- 
pital fortunate and unusual. Three 
weeks later I had one. I want to show 
you how surgery, if practiced that way, 
and osteopathy may be closely related. 
This boy had an operation for an ordi- 
nary double inguinal hernia. He had 
been under an anaesthetic about forty- 
five minutes. He was in fair physical 
condition, though he had never been ro- 
bust. His pneumonia developed very 
rapidly. Very soon after the operation, 
and a few hours after the fever came up, 
he showed signs of pulmonary involve- 
ment and showed distinct beginning of 
consolidation. The consolidation was 
complete in twenty-four hours after his 
first fever arose. Many a well man go- 
ing around in ordinary circumstances 
will have symptoms that he does not 
notice, and he will have begun to have 
consolidation before he considers him- 


self sick enough to go to bed. This case, 
from a medical stand point would be 
treated thus: he would be given drugs 
to drain the lungs of their blood and 
throw it into the abdominal region, of 
which drugs aconite represents the chief 
one. I realize there are many different 
medical forms of treatment of pneu- 
monia, but that is most commonly used. 
He would be put on stimulants and pos- 
sibly he would be bled. 

What was done by us? He was treated 
five or six times the first twenty-four 
hours, and probably four or five times 
the next day, and then the third day 
without any sudden crisis, as you usually 
have, the fever dropped, and did not come 
back to any great height. There was no 
time that he was given any other stimu- 
lation than spinal treatment. The spinal 
treatment was not directed towards any 
specific isolated point. The spinal treat- 
ment was towards the contracted muscles 
of the upper dorsal region which he had. 
It was also directed towards elimina- 
tion which is a part of the treatment of 
any acute disease. 

In three days, which is a remarkably 
short time from the beginning of con- 
solidation, he had a clear lung, except 
for some moist rales. Had I not seen 
it, I would hesitate to believe a consoli- 
dation could disappear so quickly. I am 
aware that one may get a dull sound by 
the contraction of two or three ribs. I 
know that one can get a dull sound from 
a number of things, but I know that this 
young man did not have a dull sound 
from the contraction of any ribs and that 
he did have a complete consolidation of 
the middle lobe of the right lung, which 
disappeared in three days under treat- 
ment, that the temperature went down 
and never raised particularly again. He 
did not spit anv blood except on the third 
day, and he did not spit much then. 
There was no rusty sputum in the be- 
ginning. When I first looked over the 
history sheet after it was over, I was 
under the impression that he did not have 
a rusty sputum. He had it on the last 
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day once. The case looked so simple it 
would make one hesitate to think it was 
pneumonia. The young man who was 
treating it under me said he had never 
seen a case of pneumonia before, being 
a student, and not yet in his senior year ; 
and he was doing the actual physical 
work, and after it was over said: “Well, 
did that fellow really have pneumonia?” 
The greatest weakness in osteopathy and 
the presenting it to others is its sim- 
plicity. We treat cases that look hard to 
cure—dread diseases he pneumonia and 
typhoid, yet they get well in a compara- 
tively short time. If we ever used some 
other thing that we did not understand 
well we would have a tendency to as- 
cribe it to some mystic effect, the other 
thing, because we do not understand it. 


This criticism applies to all of us. My 
practice is, where I have a case which is 
being handled osteopathically, not to use 
anything else so that I may know what 
is entitled to credit. In that way, I 
know. Otherwise I might get scared the 
third day and fill the boy full of strych- 
nine, and then ascribe it to that and 
nothing else. 

In conclusion, I will say when we are 
discussing osteopathy as opposed to 
drugs—the medical practice—let us re- 
member that the main point is this: That 
it is intended as a distinct system to re- 
place, not everything in the world, but 
everything in the world that pertains to 
the internal use of medicines. 

A. S. O. Hospirat. 


The Treatment of Typhoid Fever 


ARTHUR M. FLACK, D. O., PHILADELPHIA, 


Address before the Annual Meeting of the American Osteopathic Association, Chicago, July, 1911. 


In presenting to you the subject of 
typhoid fever with its treatment, I recog- 
nize that it is one of the important dis- 
eases of which the public is very skeptical 
of the osteopath’s ability to successfully 
treat. It is a common question which 
you have heard in your offices accom- 
panied by such remarks as: “Doctor, I 
can see how osteopathy might treat rheu- 
matism or constipation or indigestion, but 
what can you do with fevers?” 

I prefer in this discussion to take a 
typical case of typhoid fever from the 
time it comes to my attention until I have 
discharged it after convalescence. While 
we may say a typical case of typhoid 
fever, every case has its own peculiarities, 
and has these peculiarities shown in dif- 
ferent ways and at different stages of 
the disease. As I outline a case as I 
would treat it, and as I have treated it, 
I wish you would make allowance for 
certain variations from any individual 
case you have seen or may see. 

Typhoid fever is recognized as one of 


the acute infectious diseases characterized 
by the catarrhal inflammation of the gas- 
tro-intestinal tract, in association with 
certain pathological changes which we see 
manifested in other tissues. Aside from 
the intestinal involvement we have the 
tendency to focal necrosis or acute cir- 
cumscribed hepatitis, a general diffuse 
spleenitis, some tendency to nephritis, and 
a general toxemia. The first manifest- 
ation of the disease in the intestinal tract 
is produced by the lodgement of the bacilli 
on the mucous membrane overlaying the 
lymphoid elements, chiefly the Peyer’s 
patches, solitary follicles and mesenteric 
glands. The bacilli lodging in these tis- 
sues, which of course are predisposed by 
some condition, produce the first of the 
local manifestation, partly on account of 
the organisms themselves, and partly by 
the toxins elaborated. Those toxins be- 
ing diffused through the mucous mem- 
branal cells reach the submucosa in which 
the blood vessels of the intestinal tract 
are found, because of which a vaso dila- 


tation results and we have the first classic 
stage of typhoid fever which we term 
congestion. The lymphoid elements of 
the intestinal tract, due to this vasodila- 
tation and consequent escape of the plas- 
matic element of the blood through the 
vessel walls, in themselves become con- 
gested. The congestion which we find 
there, being chiefly plasmatic, and conse- 
quently nutritional, results in hyperplasia 
of the lymphoid cells,—not degeneration 
but hyperplasia. The resultant hyperpla- 
sia, crowding as it does upon the tissues 
surrounding, and also upon the localized 
lymphoid cells produces a bulging into the 
intestinal tract. This pressure causes a 
gecondary anemia in the blood vessels 
found in the submucosa; the secondary 
anemia producing, then, the third stage 
of typhoid fever—that of necrosis and 
ulceration. 

In the short period of twenty minutes, 
the time allotted me, it would be impossi- 
ble to go into the many pathological 
changes of the tissue cells. However, 
with that as a basis, we leave for the 
moment the intestinal tract and pass to 
a consideration of the liver, the liver 
being the seat of drainage from the in- 
testinal tissues; i. e., the fluids of the in- 
volved parts are carried to the liver. At 
times the bacilli themselves localize in 
the liver and produce focal necrosis. You 
remember that the typhoid bacillus is 
sometimes, though not always, a sup- 
purative bacterium. If we find it in 
sufficient virulency in a given case we 
tend to have localized or circumscribed 
hepatitis, which is the condition of ab- 
scess. With the intestinal tract being 
involved in this pathologic process we 
have the degeneration which is set up, 
following the secondary hyperplasia that 
we have spoken of, leading through the 
mucous membrane into the submucosa or 
musculature, or also through the serosa 
producing the most serious pathological 
change taking place in typhoid fever— 
a perforation with peritonitis. The ef- 


fects we speak of are due primarily to 
the local action of the bacteria and their 
toxins. 


The effects of the toxic materi- 
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als in the blood being exerted strongly 
upon the splenic tissue which, in itself, 
is decidedly lymphoid in nature, causes 
similar involvements of the splenic pulp. 
The kidneys are affected by the same 
factors that involve the lymphoid ele- 
ments of the intestinal tract, liver and 
spleen. 

Now, the fourth stage of typhoid 
fever from an anatomical standpoint, 
after having mentioned the congestion, 
the hyperplasia, the necrosis and ulcer- 
ation, is the stage of resolution. If a 
typhoid case recovers it is due primarily to 
the fact that within the body itself there 
has been produced an antitoxin; which 
antitoxin, reinforced by, the aid which 
the skillful physican may give the patient, 
results in a more vital force than the 
bacilli, with their toxins, are able to over- 
come. Instead of degeneration continu- 
ing we have repair. Let this be sufficient 
for the pathologic anatomy as a whole; 
I prefer to discuss treatment in its chief 
phases as I would care for the case at 
the bedside, 

First, general nursing; second, hydro- 
therapy; third, diet, and fourth, osteo- 
pathic manipulation. In general nursing, 
I would secure the most competent 
nurse available. Isolate the patient at 
once, not on account of typhoid being 
an air born disease, but on account of 
isolation being more beneficial to the 
patient, and its being more easy to take 
care of the excretions, which are in- 
fectious. I would desire as large a room 
as could be had, situated near the bath 
room, a single bed, and very little other 
furniture. The bed should be placed 
well out from the walls to insure good 
ventilation. In selecting the room, one 
with good ventilation and plenty of sun- 
shine is to be preferred. I should restrict 
visitors, and instruct the nurse to keep 
the most careful records regarding 
temperature, respiration, pulse, mictur- 
ition and defecation, bathing, change of 
bedding, and my own visits. 

In taking a typhoid case as we do in 
the larger cities, we have access to public 
laboratories in which certain necessary 
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tests may be made. On account of having 
performed many Widal tests, I have a 
great deal of confidence in the merits of 
the Widal. If I did not have access to 
the city laboratories, I should make the 
test myself. I suggest this to you be- 
cause of the great aid it is in confirming 
your diagnosis, and also for the reason 
that if the case recovers your medical 
brethren may state it was not typhoid. 
If you have a definite record of an analy- 
sis of the blood showing a positive Widal 
reaction, you cannot be questioned. 

General nursing, then, having been 
given to you, I should follow the ordi- 
nary or usual hydrotherapeutic methods, 
among which are four, chief considera- 
tions. I would have the nurse give a 
daily sponge bath, cool, not ice cold, 
unless the temperature exceeded and 
maintained itself about 102° per mouth 
and 103%° per rectum. In case of 
temperature, persisting above 102° per 
mouth, and did not respond to osteopathic 
manipulation as I expected it to do, I 
would then use the ice cold sponge, 
bathing one extremity at a time, then the 
chest, abdomen and back. If that did not 
assist me in the reduction of the fever I 
would use the ice pack sheet at a temper- 
ature of about 70 degress. I would lower 
that to 60 if it still did not maintain a 
satisfactory progress, and if that did not 
suffice I would then use the full tub bath 
at from 60 to 85 degrees, depending on 
the reaction of the patient. 

The subject of diet: The average ty- 
phoid case will get along very satisfac- 
torily on a milk diet. It may be given 
in any form except skimmed, which should 
not be given on account of the great 
amount of residue proportionate to the 
nutritional content. If the patient does 
not subsist well on whole milk we alter 
it in either fat reduction or increasing of 
the butter fat. We may dilute it with 
one of the table waters, such as Vichy, 
Appolinaris or Seltzer, which tends to 
make it more palatable. If that did not 
suffice I would pancreatize or peptonize 
the milk. I would try all means to sus- 
tain my patient on an entirely milk diet 
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as long as I could. If you have a patient 
showing a clean tongue, relaxed non- 
distended abdomen, movements of the 
bowels which are partially formed, not 
too soft, having no curds or flakes, you 
can be sure milk is proving satisfactory 
to that patient. If on the other hand you 
find a coated tongue, distended, tense 
abdomen, either diarrheal or constipated 
stools, you can be sure that the indica- 
tion is present for a change of diet. As 
I speak of the whole milk diet I refer 
to the febrile stage. In the convalescent 
stage no solid food is given until the 
temperature has been normal for from 
eight to ten days, preferably ten. From 
the beginning of the convalescent stage 
extending a week or so in convalescence, 
we may vary the patient’s diet by giving 
koumiss or whey, or the various meat 
juices, jellies, junket, boiled rice, ice 
cream, etc. We can satisfy nearly all 
patients in the early convalescent stage 
with that range of foods. You will 
understand that all through the case we 
give the patient all the water desired, not 
ice water, but cool and palatable. 

Aside from the three methods of treat- 
ment—general nursing, hydrotherapy and 
diet,—we give the patient our own dis- 
tinctive osteopathic manipulations. 

I assure you that in the treatment of 
typhoid fever from an osteopathic stand- 
point you need not fear the competitive 
test suggested a day or two ago in this 
convention comparing our method of 
treatment with that of the regular medi- 
cal practitioners. We have as prime 
evidence of the truth of this assertion 
the fact that typhoid fever under osteo- 
pathy runs a shorter course, with less 
tendency to hemorrhage, and a more sat- 
isfactory recovery ; in that we do not have 
the marked sequellae that are so frequent 
in the cases treated under ordinary medi- 
cal supervision. Rarely indeed do you 


find the case with a post-typhoid paraly- 
sis. In the osteopathic treatment I hope 
to advise nothing radical, though I would 
hope to say something that may be new 
to some of you. I believe in conservatism 
in the treatment of such conditions as 
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pneumonia and_ typhoid 


tuberculosis, 
fever if I believe in conservatism in any- 
thing. 

When called to see a case of typhoid 
fever I thoroughly examine the condition 


of the patient in his every aspect. On 
account of the intestinal tract being the 
seat of prime involvement, we find the 
intestinal centers—the great splanchnic 
area—the most markedly involved in the 
early stage. That is due to the fact that 
the irritation in the intestinal tract causes 
impulses to be transmitted over the af- 
ferent fibres of the splanchnic nerves to 
the cord, these impulses being reflected to 
the tissues of the back through the pos- 
terior primary divisions of the nerves of 
the same spinal segments, causing at times 
vertebral or rib subluxations. 

My method of treatment of typhoid 
is not adjustment of bony lesions in the 
acute febrile stage. My purpose in that 
case, or in that stage, is to allay the symp- 
toms, to carry the patient through that 
markedly acute condition until convales- 
cence is well established and the typhoid 
symptoms have abated, then use general 
corrective measures. The reason it is 
not necessary or advisable to use strenu- 
ous methods in the acute condition is 
the fact that unusual physical measures 
exerted upon the patient at that time are 
very likely to produce rupture of the in- 
testinal tract at the necrosed or ulcerated 
points. 

You will find in the early stages of 
typhoid fever, in a typical case, a diar- 
rheal condition. Unless the actions or 
movements of the bowels exceed four a 
day, or are excessively copious, it need 
give you no marked alarm. That is 
characteristic because of the fact that the 
organism produces a catarrhal inflam- 
mation. I use gentle manipulation over 
the abdominal tissues. You will see, at 
times, statements made that the abdomen 
should not be manipulated in typhoid 
fever. If I were called to a case and 


found a marked disturbance there in the 
sense of distension and abdominal tender- 
ness I would use a gentle manipulation 
following the outline of the colon, not 
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over the small intestines. The prime in- 
volvement usually occurs within a few 
feet of the ilio coecal junction; conse- 
quently judicious manipulation over the 
colon is not of a dangerous character. 
The manipulation is primarily for the 
purpose of expelling the gas. With the 
patient usually lying on the back, or 
upon the side, I use gentle manipulative 
treatment along the spine, concentrating 
where the most marked contractures are, 
which we find are in the lower dorsal and 
upper lumbar areas. Later on in the 
disease, due to the marked toxemia that 
is produced, we have general spinal con- 
tractions. The most marked effect, aside 
from hydrotherapeutic methods, that I 
have been able to get upon the tempera- 
ture, (and we see marked reduction of 
temperature even while giving treat- 
ment,) is through the manipulations ap- 
plied in the upper dorsal and cervical 
regions; chiefly on account of the close 
association of these regions with the 
cervical and dorsal sympathetics. In the 
upper dorsal region, especially second, 
third and fourth dorsal areas, we get a 
very striking effect upon respiration and 
heart action on account of direct fibers 
which pass from these segments forward 
between the lungs to the cardiac and pul- 
monary plexuses. It is a fact that with 
a patient showing a temperature of 102° 
or 103°, while you are manipulating 
gently but systematically, you are at times 
able to reduce the temperature a degree 
or more; while respiration and heart 
action are correspondingly affected. I 
use none of the methods of treatment 
such as vigorous manipulation of the neck 
and extremities. - 

Let me suggest to you in conclusion; 
do not hesitate to take a typhoid case 
when you have the opportunity. Assure 
yourself by all known means that you 
have an actual case of typhoid to deal 
with, and when you have treated that case 
according to advanced osteopathic meth- 
ods I feel sure that you will have no 
reason to fear any criticism which may be 
honestly directed towards you. 

3601 Sprtnc GARDEN STREET. 
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Diseased Tonsils as a Source of Infection (Illustrated) 


F. P. MILLARD, D. O., TORONTO, CANADA. 
Address delivered before the New York Osteopathic Society, at Buffalo, October 28, 1911. 


Some interesting experiments lave 
been made recently in the world’s best 
laboratories, and the consensus of opinion 
is: Infection through the tonsils is caus- 
ative of a number of pathological condi- 
tions, such as rheumatism, scarlet fever, 
and possibly tuberculosis. The close re- 
lation between the cervical glands and the 
tonsils is shown by the enlargement of 
these glands when the patient is suffering 
from tonsillitis. It is also interesting to 
note that otitis media purulenta chronica 
is relieved when the tonsils are reduced, 
as is also otitis media catarrhalis. 

From a_ surgical standpoint, most 
surgeons believe amygdalectomy more 
satisfactory than amygdalotomy. The re- 
moval of the tonsils with capsule has been 
made by them in several thousand cases, 
and they definitely state that no ill effect 
to the body health results. However, we 
disagree with this claim. 

It is a well known fact that surgical 
methods are employed by the osteopaths 
when necessary, and in our well regulated 
institutions we have had occasion to 
enucleate tonsils when pathological con- 
ditions justified the operation. While 
surgical measures must be considered in 
some cases; yet, from a strictly osteo- 
pathic standpoint, we are inclined to be- 
lieve the nonsurgical method more ration- 
al in the majority of cases. 

From the medico-surgical standpoint 
a view is taken different from the osteo- 
pathic-nonsurgical position. We are 
quite familiar with the reduction of en- 
larged glands, tissues, and organs 
through manipulative measures. We are 
also familiar with the controlling of the 
febrile condition through effects on the 
vaso-motor nerves ; and we are still more 
familiar with the regulation of the body 
metabolism through the adjustment of 
malpositions, the removal of impinge- 
ments. These points we do not find em- 


phasized, or even touched upon, in medi- 
cal literature. In substantiating the non- 
surgical phase of tonsillitis, we have col- 
lected in our practices a mass of informa- 
tion, which is of great value in noting the 
value of the tonsils as related to the 
human economy. Considering the cold 
surgical phase only, we believe thoroughly 
in enucleation of the tonsils; but, if we 
are to give the tonsils the benefit of the 
doubt in the way of function, and restore 
to them their normal condition, if 
not their function, then is it not worth 
while to use nonsurgical methods when 
we have observed case after case in which 
the inflammation and congestion was re- 
duced, and the tonsils restored to their 
normal size and condition after manipu- 
lative procedures? This reduction re- 
moves danger of infection, which exists 
chiefly when the tonsils are in a patho- 
logical condition, as no organ or tissue 
is supposed to be a source of infection 
unless in a pathological state. 

We thoroughly appreciate the import- 
ance of immediate treatment in tonsillitis, 
and we are inclined to believe that in the 
way of remedial agencies, manipulative 
measures, through nerve and vascular 
control and supply of the tonsillary tis- 
sues, are the most effective. The conges- 
tion of any tissue or organ should be con- 
trolled, and can be controlled if the con- 
dition is not too chronic, through the 
nerves regulating the blood supply to that 
tissue or organ. This applies to the ton- 
sillary tissues as well as hepatic, renal or 
any other. 

The suggestion of a cervical or dorsal 
lesion in relation to the nerve supply of 
the tonsillary tissues is of vital importance 
to the osteopathic physician, and the cor- 
recting of these lesions, regulating the 
vascular supply of the tonsils, is of suf- 
ficient note to be considered of prime 
importance. When the reduction of a 
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Art.—28 Sup. Thyroid.—29 Symp Chain.—30 R. Pneumogastric.—31 Vertebral Art.—32 Asc. Cervical.—33 Middle 
Verv. Gang.—34 Common Cartoid.—35 Crico-thyroid br.—36 Inf. Lyrngeal.—37 Asc. Cervical.—38 Esophageal 
Plexus.—39 Inf. Cerv. Gang.—40 Inf. Thyroid.—41 Thyroid Axis.—42 Ansa. Subclavia.—43 Subclavian Art.—44In- 
nominate Art.—45 Brachial Plexus. 
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congested tonsil in the acute stage may 
be accomplished in a few minutes time, 
so that the patient is able to swallow with- 
out severe pain, we think that surgical 
interference should not be considered, 
but a careful cervical tissue adjustment 
be given instead. If the tonsils are in a 
pathological state, and the nerves and 
tissues so depleted that no response in 
particular is noted after careful correc- 
tion is made, we are willing then to sub- 
mit to surgical methods, but clinically we 
have not yet found many of these cases. 

Considering the tonsil as a source of 
infection, it is well to remember that it 
is not the size of the tonsils but their 
septicity which is of greatest importance. 
The openings, twelve or fifteen in number 
on the surface lead into crypts running 
through the substance of the glands, and 
terminate on the capsule which is fibrous 
and separates the organ from the superior 
constrictor of the pharynx. From a 
clinical standpoint the crypts are of great 
importance. The stagnant mucous secre- 
tions often found in these crypts are 
laden with germs, and enter the lym- 
phatic vessels causing inflammation and 
possibly tuberculosis in the deep cervical 
lymphathic glands. This is often noted 
in scrofulous children, whose tonsils are 
usually enlarged and in a chronic state, 
giving the patient a delicate and un- 
healthy appearance. 

Possibly no one point is of greater 
importance in considering tonsillitis than 
is the close connection of the organ with 
the lymphatic glands. We find that the 
lymphatics are abundant and arise around 
the follicles, and it is their close relation- 
ship with the deep cervical glands in the 
posterior triangle of the neck, as well as 
the thoracic glands that we are most in- 
terested in. 

Above the tonsil lies the supra-tonsillar 
fossa between the converging edge of the 
faucial pillars, and at this site we find 
the most favorable opportunity for septic 
inflammation and lodgment of foreign 
material, as a number of crypts open into 
it. From the description just given it 


is easy to trace infection from the tonsils 
through the lymphatics, influencing the 
glands of the neck and chest. The symp- 
toms of acute articular rheumatism so 
frequently associated with acute tonsil- 
litis are considered by the best patholo- 
gists a result of direct tonsillary infec- 
tion. The presence of septic foci in the 
tonsils is considered by some largely re- 
sponsible for the production and main- 
tenance of acute rheumatic symptoms. 

Cases of tonsillitis are rare in which no 
previous catarrhal symptoms have ex- 
isted, and these cases are usually so in- 
timately associated with chronic naso- 
pharyngeal catarrh that it is impossible 
to treat the one without affecting the 
other. Along the Great Lakes especially, 
we are familiar with catarrhal conditions 
at their worst, although catarrh has been 
a most prevalent malady in most sections 
of the country. 

Naturally, in diagnosing chronic ton- 
sillitis we turn to the osseous lesion for 
a disturbing cause ; and among the causes 
we find mandibular subluxations. It is 
astonishing to note the great amount of 
irritation and congestion caused by a 
misplaced maxillary, disturbing the nerve 
and vascular tissue while in the abnormal 
position. No case should be treated un- 
less a thorough examination of the mandi- 
ble articulations is made. Beginning with 
spinal lesions, the atlas lesion seems to 
be of great importance, although lower 
cervical lesions figure greatly as causative 
factors, as the cervical ganglia lie in a 
position most easily affected by cervical 
osseous lesions. 

It is through the fifth cranial nerve by 
way of Meckel’s ganglion, also the Glos- 
sopharyngeal nerve, that we accomplish 
the results after correction of cervical 
and dorsal lesions. The vaso-motor 
nerves accompany the arteries, which are 
numerous in the tonsil, and are influenced 
by the cervical sympathetics by way of 
the carotid plexuses. The Glossopharyn- 
geal nerve gets most of its motor impulses 
from the upper spinal cord, and through 
its connection with the superior cervical 
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ganglion the carotid plexus is reached. 
The tonsil being extremely vascular, the 
nerves following the vessels are many. 

It is a mistake to think that strenuous 
manipulative measures are necessary in 
relieving tonsillary conditions. We have 
to do with a tissue condition sensitive and 
inflamed, contra-indicating rough manip- 
ulative measures, and it is remarkable 
how nicely the soft cervical tissues can 
be handled if no strong irritation is pro- 
duced while treating. It is not uncom- 
mon to reduce the congestion within a 
few moments’ time sufficiently for the 
patient to be able to swallow with some 
degree of comfort. 

The chief factor causing tonsillar con- 
gestion is atmospheric changes, especially 
in the latitude referred to above. Dr. 
Still is quoted as saying: “An atmos- 
pheric shock affects the skin, then the 
fascia affecting its blood and nerve sup- 
ply. This contraction holds the fluids 
shutup in the tissue till stagnation and 
decomposition set in.” The contraction 
of the neck muscles frequently draws the 
mandible too far backward interfering 
with the vascular supply of the head, and 
congests the tonsils by interfering with 
the venous circulation. Not only do we 
find the tonsils congested when the in- 
ferior maxilla is drawn from its normal 
position, but a certain amount of con- 
gestion exists in the cervical tissues ad- 
jacent to the fauces. 

We often find this congestion extending 
to the lateral margin of the neck, produc- 
ing an edematous condition, and the con- 
gestion in the tonsils will not reduce until 
the cervical tissue congestion has been 
relieved. The first step of course is to 
adjust the maxillary bone, if misplaced ; 
the second, any cervical or upper dorsal 
lesions which may exist. In the examin- 
ation, the position of the clavicles must 
be noted as well as that of the hyoid bone, 
as this bone is sometimes drawn from the 
median line, if the muscular contraction 
is extreme. Not only congestion of the 


tonsils, and adjacent tissues is noted, but 
extending as far down as the vocal ap- 
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paratus we find effects from the tonsillar 
disturbance. 

The vaso-motor nerves of the tonsillar 
vessels are so closely connected with the 
superior cervical ganglia that abnormal 
impulses produced by cervical and dorsal 
lesions are among the exciting causes. 
The clavicles if drawn backward, inter- 
fere with the return circulation from the 
tonsils by drawing the muscles tense over 
the vessels, interfering with the reduction 
of the congestion. The crypts, tubular 
in nature, extend to the depth of the tonsil 
as a rule; i. e., to the capsule on its outer 
surface and are lined with columnar epi- 
thelium. Thus the avenues of infection 
are very marked, and general infec- 
tion is only a matter of continuation 
of the local infection through the lym- 


phatics. “The columnar epithelium 
has these two properties: 1. Bio- 
mechanical resistence to the invasion 


of the micro-organism viscosity. 2. A 
Biomechanical destruction or taming of 
the micro-organism in the crypts through 
the agency of a ferment thrown out by 
the epithelium under the stimulus of re- 
tained bacteria.” 

As long as the epithelium of the crypts 
is in a state of tonicity, the equilibrium is 
perfect and immunity is the rule; but as 
soon as the tonicity of the cellular tissue is 
impaired this equilibrium between infec- 
tion and immunity is disturbed and infec- 
tion is the result. The point of major 
importance is this: perfect circulation 
will mean perfect tonicity of the epithe- 
lium in the tonsil, and imperfect circu- 
lation will invariably mean a diseased 
condition. The tonicity of the epithelium 
must be kept above par. This can usually 
be readily accomplished by the correction 
of all lesions, and the reduction of con- 
gestion through perfect vaso-motor con- 
trol. 

The relation of the tonsils to the 
lymphatic vessels differs from that be- 
tween the lymphatic glands and vessels. 
The clinical question is the direction, 
course and termination of the tonsillar 
lymphatic vessels draining into the cervi- 


ii 

if 


JourNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 757 


cal chain beneath the sterno-cleido-mas- 
toid muscles and then into the thoracic 
glands, ending in the thoracic duct. In- 
fection is carried by this means to all 
‘parts of the body. 

The tonsil when inflamed and congested 
is especially susceptible to infection, and 
disease is transmitted readily to adjacent 
tissues and organs. “The tubercular 
infection (Grobes) of the apex of the 
Jung may take place via the deep lymphatic 
chain, the supra clavicular glands, and 
thence to the parietal lymphatic vessels 
‘where an inflammatory exudate is thrown 
‘across to the visceral pleura.” In nor- 
‘mal conditions where the epithelial lining 
of the crypts is in perfect health, infec- 
tion does not take place. The tonsillar 
‘branches from at least three arteries are 
quite sufficient to nourish the tonsillar 
tissue, (see plate), but contraction of 


the tissue over these blood vessels dis- 
turbs the normal local equilibrium and 
infection occurs. It is easy to understand 
that in catarrhal congestion the equilib- 
rium of the cryptic epithelium is readily 
lost. This pathological condition makes 
the tonsils an atrium of infection and 
tubercular bacilli may readily enter. 

In treating the tonsil it is well to re- 
member that it is a lymphatic structure 
and should not be directly treated as a 
rule. If so, with the greatest care. It 
is not always the tonsil that we feel on 
palpation, but the lymphatic glands and 
tissues over the tonsil. A careful cor- 
rection of maxillary, cervical and dorsal 
lesions is sufficient as a rule, to reduce 
the congestion, although gentle treatment 
is sometimes beneficial over the tonsil. 

4 RicHMonp Street, East. 


Auto-Intoxication 


WALTER E. ELFRINK, M. D., D. O., CHICAGO, ILL. 
Abstract from a Paper delivered before the Chicago Osteopathic Society, April 6th, 1911, at The LaSalle Hotel. 


The subject of Auto-Intoxication is 
‘one of the most intricate and far-reach- 
ing in therapeutics. It is one of great im- 
portance to every physician and, while 
it should not ordinarily be classed as a 
disease of itself, the fact that there is 
nearly always more or less auto-intoxica- 
tion associated with all disease, especially 
of the acute type, should not be lost 
sight of. There is something of a hobby 
on the part of certain physicians to diag- 
nose a large percentage of their cases 
as auto-toxic. This is, or at least has 
been, the case at the Battle Creek Sani- 
tarium.. At one time a large percentage 
of their cases were diagnosed as auto- 
‘intoxication. It is quite an easy matter, 
especially when. one is making a special 
study of a subject to get into the habit 
of seeing a condition of this kind in most 
of the cases which present themselves. 
But as we shall see, true gastro-intestinal 
auto-intoxication is a comparatively rare 
-condition. 


In the discussion of auto-intoxication, 
I have taken most of my points from the 
work of A. Combe, of the University of 
Lausanne, Switzerland, on this subject. 
I shall also have occasion to refer to the 
writings of Sajous and others. 

CLASSIFICATION 
We have three types of so-called auto- 


‘intoxication, which we must exclude 


from discussion. 

(1.) First we have toxinemias by in- 
fection. These do not really come under 
the head of auto- intoxication as_ the 
trouble is due to an invasion from with- 
out, but a number of authors have so 
considered them. 

(2) Second, toxinemias by absorp- 
tion. These include disease conditions 
brought about by absorption of poison- 
ous or infectious material through the 
skin or mucous membranes. They are 
not auto- intoxications. 

( 3.) Third, alimentary intoxications. 
These include conditions like ptomaine 
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poisoning, the results of tainted foods or 
foods treated with preservatives, or the 
results of impure milk. Of course, these 
things give rise to many troubles, but 
Combe does not class them as true auto- 
intoxications, because the trouble in these 
cases is due to the direct intake of pois- 
onous or injurious substances and not to 
the manufacture of them in the body it- 
self. It is true that V. Jacksch includes 
the second class and Senator the third 
among the auto-intoxications, but it 
seems to me that Combe’s system is more 
logical and at the same time will give 
us more than enough to consider. 

True auto-intoxication is of two 
types: Dycrasic and gastro-intestinal. 
Combe divides the dycrasic into histo- 
genic and organopathic. The histogenic 
type is caused by a poison produced by 
the tissues. The organopathic is caused 
by the insufficiency of certain organs 
such as the kidneys and the liver or of 
the ductless glands. Under the histo- 
genic auto-intoxication, we have all 
those conditions growing out of a break- 
ing down of the cellular substance of 
the body; those conditions due to an 
excess of uric acid, of xanthins, of 
purins, oxalates. We find the same state 
in the blood in the leukemias. When- 
ever there is excessive destruction of al- 
bumen in the body we also find the form- 
ation of fatty acids and of ammonia giv- 
ing rise to these histogenic types of auto- 
intoxication. When the fats are especi- 
ally attacked, we have the formation 
of acetone. These conditions of histo- 
genic auto-intoxication are found as- 
sociated with starvation, insufficient food, 
carcinomatous conditions, grave anemias 
and specially grave diabetes. Under this 
head we also find conditions due to over- 
exertion of the muscles which causes 
the production of an excess of sarcolactic 
acid beyond the eliminating power of the 
body. This causes fatigue, and if con- 
tinued it brings on a chronic auto-intoxi- 
cation. 

The organopathic auto-intoxications 
are quite numerous. Combe classifies 
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them in two divisions: First, those con- 
ditions due to insufficiency of the elimi- 
nating organs, especially the liver and 
kidneys, together with the adnexa of the 
liver including the external functions of 
the spleen and pancreas; secondly, we 
have those conditions due to insuffi- 
ciencies of the ductless glands, such as 
tetany from the parathyroids, myxedema 
from the thyroid, acromegaly from the 
pituitary body and Addison’s disease from 
the suprarenal bodies. These constitute 
the organopathic auto-intoxications of 
internal secretions, while the former con- 
stitute the organopathic auto-intoxica- 
tions of external secretion. 

I have classified these at some length 
in order to demonstrate the fact that it 
is by no means an easy matter to diagnose 
a true gastro-intestinal auto-intoxication. 
While my subject has been given as that 
of auto-intoxication, the remainder of my 
paper will be devoted to the gastro-in- 
testinal type of that disorder. 

GASTRO-INTESTINAL INTOXICATION 

This type of disease, if we may call 
it such, is a toxemia caused by the quali- 
tative or quantitative alterations of nor- 
mal digestion in all its various phases, 
both that due to the digestive enzymes 
and to friendly microbes. We are all 
more or less familiar with the ordinary 
processes of digestion, but the role played 
by the microbes is not so well or so 
widely understood. We are sometimes 
told that it is possible to live an entirely 
aseptic life; but it seems from various 
authorities that it is not possible to do 
so with any degree of success. Pasteur 
claimed that the action of microbic life 
within the body was indispensable. Ex- 
periments by Nutall and Thierfelder 
undertaken to disprove Pasteur’s theory, 
showed that guinea pigs taken aseptically 
from their mothers and fed on aseptic 
food, lived but did not attain full size 
and did not thrive. Schottelius in experi- 
menting in a similar manner with 
chickens, found that those kept under 
aseptic conditions all died, while the con- 
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trols lived in a normal manner. Charrin 
and Guillemonat demonstrated that the 
adult organism deprived of all microbic 
contact and kept in sterile air and fed on 
sterile food and drinks becomes emaci- 
ated, anemic, and less resistant to infec- 
tion. While these experiments are not 
necessarily conclusive, they indicate that 
we cannot probably ever hope to live an 
entirely aseptic life. We know from 
various other experiments, that an excess 
of microbic activity, especially of those 
forms which are regarded as antagonistic 
to the body leads to intoxication. So we 
have to conclude that the thing required 
is not to entirely destroy the intestinal 
micro-organisms but to inhibit the growth 
of the harmful forms and to encourage 
the growth of the friendly varieties which 
assist in the natural processes of the body. 


SOURCE OF TOXIC MATERIAL 


Practically all of the phenomena of 
auto-intoxication of the gastro-intestinal 
type are due to the dissimulation of al- 
buminous substances. We know, without 
going into tedious details, that the nor- 
mal products of proteid digestion serve 
to repair the waste tissue ef the body. 
But from the normal processes of diges- 
tion, through insufficiency of the enzymes 
of the stomach, pancreas or small intes- 
tine, or through the activity of noxious 
microbes, there result certain products, 
from the breaking down of the proteid 
cell, which have toxic properties. It is 
with the production and absorption of 
these substances that we are concerned. 
While there are a great number of these 
products, we can consider only a few 
of those most important. These are in- 
dican, sulphuric acid, ammonia, leucin, 
tyrosin, phenols, sulpho-ethers,  pto- 
maines and skatol. Most of these are 
produced to some extent in the process 
of normal digestion and it is only when 
they are produced in abnormal quantities 
that we have a condition of auto-intoxi- 
cation. Under ordinary conditions, the 


anti-toxic functions of the body take care 
of these waste substances, but when in- 
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sufficiencies arise or when there are long 
continued indiscretions in diet the de- 
fensive apparatus of the body is overcome 
and the system is intoxicated. 

It has been shown that practically all 
putrefactive processes take place in the 
large intestine, because the reaction of 
the small intestine is acid throughout and 
the acidity inhibits the activity of pro- 
teolytic microbes. But when indican is 
found in the urine, it shows that the bac- 
teria have also invaded the small intestine. 
This acidity of the small intestine per- 
sists, according to Combe, in spite of the 
large amount of alkaline material poured 
into it from pancreas and liver. It is 
quite likely that the invasion of the small 
intestine may be increased when its 
acidity is overcome, as may happen in 
abnormal conditions. 

In the diagnosis, then, of intestinal 
auto-intoxication we have to exclude 
intoxication due directly to foods, to in- 
sufficiencies of any of the organs or tis- 
sues and confine ourselves to those con- 
ditions which are due to faulty activity 
of the digestive system or to the activity 
of noxious microbes. 

What are the symptoms of intestinal 
auto-intoxication? The auto-intoxicated 
patient presents a set of symptoms which 
is extremely varied and it cannot be said 
that any particular symptoms are char- 
acteristic of the condition. Frequently the 
face shows signs of suffering, the skin 
is drawn and pale, sometimes yellow. 
The hair is dry and lustreless, split at 
the ends and the scalp desquamates. The 
eyes are sunken, the conjunctiva is yel- 
lowish in color and the lids are frequently 
swollen. The forehead and cheeks are 
prematurely lined and often have brown 
or yellow spots. The lips are likely to 
be red—too red for the pale complexion 
which accompanies them—and they are 
likely to be swollen. At the time of the 
crises the lips become more swollen, 
sometimes tumify and are feverish. Con- 
stipation is not uniformly present, for in 
constipation the lower bowel is often ab- 
normally dry and this, dryness inhibits 
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the growth of bacteria. So that many 
people who suffer from intense constipa- 
tion are not intoxicated at all. On the 
other hand there are cases in which the 
bowels move normally and freely every 
day, which show marked symptoms of 
auto-intoxication. The thorax is likely 
to be emaciated, while the abdomen is 
enlarged. The skin, in general, is dry, 
desquamates, and is of a dirty grayish 
color. The nails are soft, split, badly 
formed and often present transverse 
ridges indicating periods of crisis. White 
spots are often found under the skin, es- 
pecially on the neck and in the axilla. 
The digestive symptoms are extremely 
varied. Some patients have little or no 
appetite and others are able to eat 
enormous quantities of food. Some have 
erotic desires for sand, earth, plaster and 
even strings. But the most important 
symptom is the great thirst which most 
of these cases exhibit. 

Objectively, the tongue is coated a yel- 
low or brown, especially posteriorly, and 
the papillae are swollen and prominent. 
The breath is often bad and sometimes 
has an aromatic odor. In children the 
liver is nearly always enlarged and de- 
scends below the margin of the false ribs. 
This condition is less common, but not 
exceptional, in adults. In individual 
cases we find gastric ptosis, symptoms of 
pyloric stenosis, nervous or organic spasm 
of the colon, or symptoms of chronic 
dyspepsia and enteritis. Hemorrhoids 
are frequent, even in children. The feces 
vary also in different cases. The infant 
fed on cow’s milk has quite a different 
bacterial condition from that of the breast 
fed child. And the introduction of fari- 
naceous foods again changes the con- 
dition. Too much monotony of diet is 
one of the causes of this condition and 
we find the result reflected in the feces. 
Too great amount of nitrogenous foods 
causes a superabundance of proteolytes, 
while too much of the carbohydrate foods 
will cause the production of too many 
saccharolytes. The latter do not ordin- 


arily produce true auto-intoxication, but 
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they do sometimes produce an acid intox-. 
ication or an acidosis. 

When any of these conditions are pre- 
sent in a chronic form they are often 
manifested in what is known as gastro- 
intestinal crises. These take the form of 
(a) excessive action of the salivary 
glands, (b) periodic vomiting, (c) peri- 
odic diarrheas, (d) periodic bilious at- 
tacks. Any of these conditions, especially 
if they are of a recurring type, should 
lead us to think of auto-intoxication. 

There are many conditions presented 
in these gastric crises. The heart often 
appears to be involved, but an examina- 
tion of the organ itself will not reveal any 
lesion. The circulation is often involved, 
and the blood pressure is usually higher 
than normal ; however, this is usually true 
in auto-intoxication without crises. Fever 
is another quite common symptom, and 
it is not unlikely that most typhoid cases, 
especially those which yield to abortive 
treatment, are of auto-toxic origin. 

The nervous symptoms are extremely 
varied. Headaches, migraine, various 
paroxysms, even crises which resemble 
epilepsy, have been described. In fact, 
I am of the opinion that a large per- 
centage of so-called cases of epilepsy are 
really auto-intoxications, and if they were 
treated on that basis they would get well. 


I have had such a case under my care during 
the last year. The patient has almost typical 
epileptic seizures, with the cry, struggle, rigid- 
ity of muscles, unconsciousness, frothing at 
the mouth, etc.; but the periodicity was lack- 
ing, and the history lead me to believe that 
the case was not true epilepsy. The patient is 
about 45 years old and never had any such 
attacks until about three years ago. There 
is no history of any such trouble in the family. 
Further investigation showed that the kidneys 
were involved, there was great excess of in- 
dican, high sulphates, infection, albumen, some 
casts, etc., constantly present, and the urea was 
always low as was also the chloride output. 
These crises were without doubt of auto-toxic 
origin and not epileptic at all. Treatment on 
this basis has resulted in marked improvement, 
but it is too early as yet to say that cure is 
perfect. I have, however, the history of an- 
other case in which the cure was permanent. 
This was not my case, so I cannot give all the 
details. 
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The general nutrition suffers naturally 
in these conditions, and we even have 
anemias as a result of auto-intoxication. 
The red blood count falls as low as 3,- 
000,000 and the corpuscles are unequal 
in size, form and color. The white cells 
show an increase numbering from 8,000 
to 12,000. Simple anemia and pernicious 
anemia are often caused by auto-intoxi- 
cation or at least associated with it. 

The urinary symptoms of auto-intoxi- 
cation are perhaps the most interesting 
and the most easily determined of all 
that we meet in this connection. The 
urine of auto-intoxicated patients is like- 
ly to be of high specific gravity if the 
kidneys are sufficient, but in insufficiency 
the specific gravity may fall far below the 
normal, as in chronic albuminuria. The 
acidity is usually high, relatively and 
actually. The tests for indican will show 
an excess in most cases. But it should 
be remembered, that when the kidneys 
are insufficient, these abnormal substances 
may be formed in the body and retained, 
in which case the urinary findings have 
tq be gauged on a negative rather than 
a positive basis. For example, if we have 
a patient presenting symptoms of auto- 
intoxication and a urine of 1005 specific 
gravity with urea relatively low, we have 
a right to suspect an auto-intoxication 
in which the poisons are being retained 
in the system, and this condition is 
naturally more serious than one in which 
the urine shows an excess of all the waste 
products of proteid dissimulation. 

When I speak of the relative amount 
of urea, I refer to what is known as the 
co-efficient of urea elimination or the 
co-efficient of Bouchard. We mean by 
this that fifty per cent. of the urinary 
solids should consist of urea in the nor- 
mal state of the body. If it is persistent- 
ly lower than this on an average diet, 
we have a right to suspect some reten- 
tion of waste matter in the system. 

Another important point to consider 
is the amount of mineral matter in the 
urine. The solids of normal urine con- 


tain about thirty per cent. of mineral 
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matter, combined phosphates, chlorides 
and sulphates. In ninety per cent. of 
cases of auto-intoxication, it has been 
found by Amann, that the mineral out- 
put of the body is above normal ; and this 
has led Professor Robin of Paris to the 
study of what is now known as the de- 
mineralization of the protoplasm. By 
this is meant the discharge of organic 
mineral matter by the cells of the body 
and the consequent destruction of the 
cells. This condition refers especially to 
the phosphates and sulphates. Prof. 
Robin has found that in health nine to 
ten per cent. of the urinary solids con- 
sist of combined phosphates and _ sul- 
phates. In auto-intoxication this is large- 
ly increased, running as high as 26% in 
some cases. This condition is found also 
in many of the acute diseases. Sajous 
reports it as constant in most acute con- 
ditions, and advises the routine adminis- 
tration of normal (serum) salt solution 
in all these cases except nephritis. 

From a laboratory point of view we can 
learn more from the urine than in any 
other way concerning the diagnosis of 
auto-intoxication. A large amount of 
experimental work has been done by 
Bouchard, Combe, Amann and others in 
this connection. I have already indicated 
some of the points which we need to take 
into account in an examination of this 
kind. 

To resume, the urea is likely to be low, 
the sulphates, phosphates and chlorides 
high, indican is present in large excess, 
the sulpho-ethers are high. Ammonia 
may be high and the approximate amount 
may be easily determined by the Mal- 
fatti test. Uric acid is likely to be in- 
creased. Creatin and the purins are also 
high as a rule. The point which I made 
about retention must not be forgotten, 
however, in any of these cases. The ratio 
between the total sulphates and the ethe- 
real sulphates is another point which is 
comparatively easy to establish and is of 
some importance. The normal relation 
of these, according to Baumann, is as one 
to ten. 
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The importance of urinalysis in these 
cases, and in many other troubles cannot 
well be estimated ; and, I believe, we have 
been negligent in this matter not only in 
cases of auto-intoxication but in many 
other conditions. How practicing physi- 
cians can treat many chronic troubles 
without a systematic use of a laboratory 
is almost past understanding. In many 
cases a laboratory finding is the only 
definite fact upon which we can base a 
diagnosis or measure the effect of treat- 
ment. 

The contribution of osteopathy to the 
etiology of this condition is, of course, 
not recognized by any.of the medical 
writers. That osteopathic lesions do have 
a marked effect on the causation of such 
conditions is scarcely to be doubted. 
When we realize that even contractions 
of the spinal muscles may interfere with 
the circulation to the abdominal viscera, 
we can readily see that they may cause 
auto-intoxication if they are permitted to 
continue for any iength of time. Liga- 
mentous contractures in the splanchnic 
area are likely to cause insufficiencies 
of any of the abdominal organs depend- 
ing upon the area involved. So that we 
should always look for conditions of this 
kind even when we cannot find any so- 
called bony lesions. Whether or not true 
bony lesions occur is as yet an open ques- 
tion. If I understand the matter correct- 
ly, the experimental work of Dr. Mc- 
Connell indicates that we shall have to 
abandon the bony displacement theory, 
and there is evidence of the same sort 
from other sources. But we do without 
question have ligamentous lesions with 

inflammatory processes and thickenings of 

the tissues about the vertebral foramina, 
and these interfere with the nervous im- 
pulses to and from the spinal cord. 

As osteopathic physicians we should 
always make it a point to attend to these 
fundamental matters in the treatment of 
our auto-toxic cases, but we should also 
know something of the methods which 
we may use from other points of view. 

The human body is an organism which 


we can view from many different angles 
and it is necessary for the true physician 
to able to weigh all the different 
facts which appear from these different 
angles and to give them their true value 
in diagnosis and treatment. So we must 
see the body, not only as a piece of me- 
chanical engineering, but also as a com- 
plicated chemical appliance—a living, 
breathing, vital-chemical-mechanical con- 
trivance through which the man can 
function. To ignore any of these factors 
and to claim that one of them constitutes 
the all is nothing short of folly, and the 
physician who presumes to take charge 
of a serious condition without an appre- 
ciation of these different factors is likely 
to prove a poor counsellor in the hour of 
danger. To be sure, perfection is not 
possible to the human being, and there- 
fore we must always fall short to a de- 
gree, but we must not lose sight of the 
goal and we must strive toward it as 
hard as we can. 

In the treatment, then, of auto-intoxi- 
cations we have first to make our diag- 
nosis and establish the etiology of the 
condition if possible. I have tried to 
outline some of the points which to me 
seem of importance in making a diag- 
nosis. It goes without saying that I 
have been compelled to omit many im- 
portant things and I can only refer you 
to the various books for more informa- 
tion. 

If our examination shows a purely 
mechanical causation for the condition, 
then we have to treat it according to our 
findings. It we find a dietary cause, we 
have to attend to that. If we find a 
bacteriological cause, that also should be 
attended to. 

There are many things which may be 
done to modify some of these conditions 
in addition to those which I have already 
mentioned. First, we have the dietetic 
treatment. This condition is very often 
dietetic in its character and so we have 
to see to it that this cause is corrected. 
One of the great causes is too much 
nitrogenous food. We know that most 


of the poisons of auto-intoxication are 
derived from nitrogenous dissimulation, 
and it follows, therefore, that to limit the 
nitrogenous foods will lessen the trouble. 
Combe and all other authorities are prac- 
tically agreed that a well selected vege- 
tarian diet offers the best dietetic treat- 
ment for this condition, provided that the 
other conditions of the patient permit of 
the adoption of this regime. This is not 
always possible. Sometimes the patient 
also suffers from starch indigestion and 
cannot tolerate the carbohydrates. It 
then becomes necessary to permit a small 
proportion of animal foods. Many of 
these patients will do excellently, especi- 
ally if they suffer from hyper-acidity, 
when they are given a small allowance 
of fish, that is fish which has a dry white 
flesh. The oily kinds are not so good. 

Then again there are some tempera- 
ments which will not do well on a 
flesh-free diet and we have to take ac- 
count of that too, for such patients will 
not adhere to a too strict diet and it is 
better to be less severe with them and 
work out the cure in other ways. 

Contrary to the usual belief, based on 
the fact that milk is a good culture medi- 
um, a milk diet or a diet rich in milk, 
has a very marked tendency to reduce 
auto-intoxication. The same thing is true 
of most of the milk foods, such as butter- 
milk, kephir, koumiss, kazol, etc. The 
researches of Metchnikoff have brought 
this fact to public notice in a very large 
measure, so that most intelligent laymen 
are familiar with the theory of the antag- 
onism of the Bulgarian Lactic Acid Ba- 
cillus toward auto-intoxication. There 
are a large number of these preparations 
on the market in the form of powders, 
capsules and tablets. They claim to be 
the true Bulgarian Bacillus, but many of 
them are contaminated with other hacilli 
and some of them are entirely spurious. 
Those who have used the genuine prepar- 
ations claim that they have had good re- 
sults in decreasing the auto-toxic condi- 
tions of their patients. 

Another point not to be forgotten is 


JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


763 


the fact that the body is suffering in many 
cases from a demineralization process and 
we should therefore give foods rich in 
these mineral elements which will replace 
this waste. These foods are the fresh 
vegetables and fruits. Spinach, lettuce, 
carrots, cabbage, celery, asparagus and 
all the large variety of similar green leaf 
vegetables are rich in those mineral sub- 
stances which are indispensable for the 
maintenance of cell life. 

At all times, we have to remember the 
importance of right living, fresh air, 
exercise, etc. We are all familiar with 
these factors, but we are sometimes likely 
to forget some of these obvious and 
simple things when we are puzzling over 
a case. 

When we find an extreme case of auto- 
intoxication, where we feel sure that the 
whole intestinal canal is nothing but one 
long culture tube for noxious bacteria, 
we can often get quick results, and this 
is necessary in some acute conditions, by 
a preliminary cleansing of the entire in- 
testinal canal. There are various ways 
of doing this. Some advocate a fast. 
This is sometimes useful but it is rarely 
physiological and it is almost impossible 
to get the average patient to take the 
treatment. Others advocate the use of 
colonic flushings. This is a very useful 
procedure, but it only washes out the 
colon and we often need to reach the 
small intestine and even the stomach. 

Now I maintain that there is no more 
reason why we should refrain from wash- 
ing a patient out inside than that we 
should abstain from ordering a bath for 
the outside. For the ordinary case, where 
we want simply a washing out of the 
entire gastro-intestinal tract there is noth- 
ing any more effective than a saline 
purge, the immediate effect of which is 
to increase the bacteria in the faeces, be- 
cause it drives them out of the system, 
and the secondary effect is to very mark- 
edly decrease them in the intestinal tract. 

In cases of hypo-acidity the use of 
lemon juice gives good results. We have 
to remember that acids retard the devel- 
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opment of all noxious bacteria and so if 
we can maintain the acidity of the 
stomach and small intestine we have gone 
far toward correcting the condition. 

In using the Bulgarian Bacillus, it is 
usually necessary to perform some pre- 
liminary cleansing first. Otherwise the 
lactic acid bacilli are likely to be over- 
whelmed by the noxious condition present 
in the canal and we will get no results 
from them. So far as I have been able 
to learn, these preparations are more use- 
ful to maintain a healthy canal than they 
are to clean it out in the first place. So 
that when we get a fairly normal condi- 
tion, it is well to follow it with a con- 
siderable course of the lactic acid prepar- 
ations in the form of the prepared but- 
termilk. 

I have tried in a brief manner to out- 
line the principal points in the diagnosis 
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and treatment of this condition. In the 
diagnosis I have excluded all except the 
gastro-intestinal type so as to enable 
us to differentiate the different types and 
treat them accordingly. 

In the treatment I have emphasized the 
correction of all the lesions which are 
concerned in the condition. I have point- 
ed out a few of the methods which may 
be used for the correction of the patho- 
logical chemistry, and lastly I have 
pointed out some of the methods which 
may be used on an antiseptic basis to aid 
in the cure of some of these very stub- 
born cases. 

I have not hoped to present a com- 
prehensive study of the subject, but I 
hope that I have been able to stimulate 
your interest in it to the point where you 
will study it more in detail for yourselves. 

39 S. STATE STREET. 


Tuberculosis 


VANE B. SIGLER, D. O.. TRENTON, N. J. 
Paper read at the Annual Meeting of the New Jersey Osteopathic Society, at Newark, October 7, 1911. 


Tuberculosis, or consumption as it is 
commonly termed, is probably the most 
frequently met with, and also the most 
dreaded of any of the diseases produced 
by lesions of the upper dorsal region. 
The great “White Plague” alone pro- 
duces about 10% of all the deaths in 
the United States, or in other words 
about 150,000 persons die annually of 
this dreaded disease in one form or an- 
other. Since the institution of the 
world wide crusade against it, the mor- 
tality rate has been greatly reduced, 
which only goes to prove what instruc- 
tion in, and regulation of, the proper 
mode of living has done, rather than the 
administration of any medicinal agent. 

As the prevention and protection of 
others than those actually suffering with 
the disease is one of the most important 
factors in keeping down the mortality 


rate, it is one of the most salient points 


to be considered. 


All persons and particularly those in- 
timately associated with infected indi- 
viduals should be taught, very strictly, 
to observe the laws of hygiene and cor- 
rect living. It is surprising how man 
people, some of the more intelligent 
class, are afraid of getting too much of 
nature’s good, clean, fresh air. Even 
in otherwise well regulated families one 
will find persons with little or no ventil- 
ation in their sleeping rooms; (and by 
the way, one of the good old physicians 
of our section is authority for the state- 
ment that, “No window should be left 
open after four o’clock in the afternoon 
as the night air is very detrimental.’’) 
Any one with ordinary intelligence and 
a little “grey matter” to reason with, 
knows that to breathe and rebreathe the 
air in a room which becomes contam- 
inated with the impurities exhaled can 
only weaken the organs which have to do 
with 2eriating the blood. 
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As tubercle bacilli can be and are 
found on the healthy membranes of al- 
most any one without producing any 
symptoms, it gives us more reason to 
believe in that first of osteopathic prin- 
ciples, in infectious diseases that “No 
Micro-organism is intrinsically patno- 
genic,” which fact is conceded by no less 
authorities than Delafield and Pruden. 
Some investigators even go so far as 
to say that the presence of the bacillus 
tuberculosis is not essential to the pro- 
duction of the diseases, (only con- 
comitant), which statement I believe can 
hardly be borne out by the facts. 

Then to cure and prevent such a dis- 
ease as tuberculosis we must look back 
for some predisposing cause or some 
condition which will weaken the tissues 
and membranes to offer a nidus for 
the germ to form an entering wedge. 
Even though the germ of tuberculosis 
is found upon the mucous membrane, 
the natural forces and vitality of the 
tissue must be reduced to the point that 
the resistance offered is not sufficient 
to combat the invasion of the germ, 
before an actual infection takes place. 

In considering the factors that may 
offer a predisposition, one must of 
course go into the mode of living, the 
sanitary conditions surrounding the 
patient, the source of food supply, 
water, etc., as well as the physical con- 
dition of the patient himself. The 
crowded condition of city districts of 
course is a factor in producing and con- 
tinuing all infectious diseases. When 
tubercle bacilli are deposited upon a 
membrane, they act as a local irritation, 
or as any foreign body introduced into 
the tissue would act. The powers of 
nature in their efforts to combat the un- 
natural force first present the phenome- 
non of ordinary inflammation. First 


there is a congestion, a rushing of the 
phagocyte-containing blood to the part 
to offer resistance to the invader. In 
this blood are found lymphocytes, large 
and small, eosinophites, poly morpho 
nuclear and large mono nuclear cells. 
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Next there is a proliferation of the cells 
of the surrounding tissue, to wall off the 
infected area and prevent the spread of 
the infection. 

As these natural forces are the ones 
to be depended upon, the logical treat- 
ment is to increase the vitality of the 
part by aiding these natural forces and 
removing any obstruction to them. In- 
crease the circulation and aid it by stimu- 
lating to cause a better and freer flow 
of good, rich blood to the part and insure 
drainage of the spent blood. If the 
invading micro-organism is not over- 
come this way, there occurs a multipli- 
cation of the germs and a consequent 
secretion of toxins and the appearance 
of constitutional symptoms. 

Then to epitomize the defensive action, 
we have the leucocyte-containing blood 
to the part and the proliferation of the 
adjacent cells to isolate the area. Con- 
sequently the treatment must have as 
its aim the purpose of strengthening and 
assisting these. natural processes of de- 
fense. Direct the treatment to increase 
the inherent vitality of these tissues. So 
if we have increased the blood supply, 
secured good drainage, and removed all 
conditions tending to weaken the area, 
we have raised the resistance to the on- 
slaught. 

The diet must of course be regulated 
to bring the general condition of the 
patient up to as near the normal stand- 
ard as possible. Authorities are now 
agreeing that the old promiscuous stuffing 
of eggs, milk and cod liver oil is not the 
diet to be preferred, but the high normal 
diet, containing rich nutritious food that 
the digestive apparatus can handle. Of 
course the oils, etc., may be used, but 
only as they can be properly taken care 
of by the gastro-intestinal tract. The 
food utilized and not the amount taken 
is what counts. 

The medical fraternity, working on 
their old theory, to conquer the invading 
germ by the introduction of some sub- 
stance, detrimental to the germ itself, 
has discovered that no cell or micro- 


‘ 


766 


organism can thrive on its own secre- 
tions and waste. Thus they, (Koch and 
Wright being among the prominent in- 
vestigators), have worked out the vari- 
ous vaccine treatments. And personally 
I believe the medical advance in the next 
twenty-five or thirty years will be princi- 
pally along these lines, as this step has 
marked the only real advance in medi- 
cine of late years. Wright, in his in- 
vestigations, has found that not the mere 
presence of the waste material impedes 
the bacterial growth, but the presence 
of a substance liberated from the cells, 
which destroys the cell envelope and 
permits the ingestion by the phagocytes. 
So admitting the worth of the vaccines, 
the real work is still dependent upon the 
vitality of the inherent forces of the 
body. The writer of an article on “The 
Practical Applications of Bacterial Vac- 
cines” in a recent number of the Medi- 
cal Record says, “Vaccines aid in pro- 
ducing immunization only in subjects 
having the necessary power to react to 
this stimulus.” So let us devote our 
efforts to aiding that force and reaction- 
ary power by which the germs are held 
and destroyed. Let us by using natural 
means raise the opsonic index. There- 
fore, as the treatment after all depends 
upon the natural resources of the body, 
it must be directed to the rehabilation 
of these. 

The prevention of the spread and the 
cure also depends largely upon the early 
diagnosis and thorough regulation of the 
life of the patient along with the cor- 
rective treatment. Don’t neglect to 
thoroughly examine physically and make 
use of such tests as you deem necessary 
in all cases which may be suspicious or 
may present predisposing lesions and 
causes and bring about the early cor- 
rection of same. 

The early physical signs should be 
carefully gone into in all suspected cases. 
Complete physical examination should be 
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instituted in every case that comes into 
your office. 

Two important innovations in the 
diagnosis have resulted from Koch’s 
introduction of tuberculin. They are the 
Opthalimo tuberculin and the vaccina- 
tion test which will show the presence 
of the growing bacilli in the system. In 
an investigation of the opthalmo tuber- 
culin upon my class of about fifty in 
Hahemann, all reactions were borne out 
by physical signs (afterwards gone into), 
except in one man who was just recov- 
ering from a dyphtheria. 

Frequent sputum examinations are es- 
sential. One specimen, containing or not 
containing the bacilli, is not sufficient to 
base a diagnosis upon. Along this line 
let us also be careful not to come to 
hasty conchisions in regard to the pres- 
ence of the disease because nothing can 
lead to more mental anguish than the 
belief by the patient that he is suffering 
from this dreaded disease. Therefore be 
thorough in your examination, as the 
correctness of your diagnosis depends 
upon this. 

In summing up, we will say the real 
cure must come from the bodily cell 
vitality and not from any foreign sub- 
stance introduced. So let us look to 
any lesion or environment impairing the 
vitality and raise the general condition. 
Correct the lesions, whether they be rib 
or vertebral. Put the structural elements 
in perfect relation. Stimulate the func- 
tional activity and you have instituted 
the sane, logical treatment. 

You may find your lesions as low as 
the last dorsal and upper lumbar, as has 
been previously pointed out. Personally, 
the cases I have observed have presented 
lesions in the upper dorsal along the rib 
lesions. But wherever they are, find 


them and remove them, thus aiding 
nature to regain her lost equilibrium and 
I think the result will be ‘highly satis- 
factory. 


The Chemistry of Food and Its Relation to Body Health 


W. F. WURTH, D. O., FAIRBURY, NEBR. 
Paper read before the Nebraska Osteopathic Society at Omaha, September 23, 1911. 


This subject is one of tremendous im- 
portance, and the manner in which it is 
taught, or neglected, in the various 
schools of therapeutics is nothing less 
than deplorable. 

To give an adequate idea of the won- 
derful efficiency of proper feeding in re- 
lieving many exhibits of body disorders 
would require many hours, but as my 
time is very limited I will have to content 
myself with giving a few suggestions as 
to the most salient features of my sub- 
ject, and pointing out if possible, how 
powerful an aid nature provides for us 
in her natural chemistry of foods in re- 
storing to normal activity disordered body 
functions, if we only understand her pro- 
visions and requirements and learn how 
to use them and to obey them. 

To realize fully the application and 
effect of scientific and rational feeding 
it would be necessary to discuss in detail 
the anatomy and physiology of the 
various parts of the alimentary tract, and 
the chemistry of the human body as a 
whole; to do this, however, I have not 
the time, and we will have to be satisfied 
with the best we can do in the short space 
of time allotted to us for the discussion 
of the topic. 

The body elements in their order of 
importance naturally are: Nitrogen, 
Oxygen, Hydrogen and Fluorine, as the 
four elements representing life or abso- 
lute constant essentials. Then come 
Phosphorous, Iron, Sulphur, Chlorine 
as the active principles, which act upon 
the negative elements called bases, rep- 
resented by Potassium, Sodium, Calcium 
and Magnesium. 

These eight elements constitute ‘the 
acid and basic groups and are united by 
means of N. O. H. and FI., and form 
the digestive or sustaining body chemis- 
try. Then there is Carbon which is taken 


on as fat, and silicon which develops as 
waste exhibiting in the hair and nails. 

Therefore it follows that the four ele- 
ments N. O. H. and FI. being more or 
less constant, not only in the air and 
water, but in food, those which we have 
to pay most strict attention to are the 
eight enumerated in the second and third 
groups; namely, P. Fe. S. Cl. K. Na. Ca. 
and Mg. 

Our dietary should be prepared as our 
Materia Medica, not that we have special 
remedies for special diseases, but that 
we may take any patient and after finding 
his mechanical defects, we can ascertain 
his chemical condition, then provide what 
is needed in both departments. 

There are quite a good many features 
of particular importance in dietaries hav- 
ing strict reference to dietary alone. 
First, the ratio of liquids to solids, which 
should be two parts liquid to one part 
solid. The carbonaceous foods incline 
to reverse this ratio and even run as 
high as four solids to one liquid, while 
the nitro-phosphate foods run 70% to 
80% liquids, or four liquids to one solid. 
In the carbonaceous foods when we drop 
the liquids the solids will average five 
or six carbonaceous to one nitrogenous 
part. In the nitrogenous solids the aver- 
age of nitrogenous matter over the car- 
bonaceous, is very little above one to one 
except in a few instances like fish, which 
runs practically free from carbonaceous 
material, and fowl which runs twelve to 
one in favor of nitrogenous, and in some 
fruits. From this it will be noted that 
in prescribing nitro-phosphate combina- 
tions of foods we so increase the pro- 
portions of water that we are liable to 
run short on available elemental material, 
hence the necessity of either increasing 
the amount of food or reducing the gen- 
eral demands of the nervous system. 
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Here is where we discover that dietary 
as a systetm of practice, would be farcical. 

Secondly, in prescribing a dietary we 
must consider the ratio of active and 
inactive solids, which normally should be 
one to one, 

Third, the ratio of acid and basic 
groups of elements which must run 1.50 
to 2.00 basic to one acid because as stated 
above, the N. O. H. and FI. group in 
combination with the acid group acts 
upon the basic group; a deficiency of 
basic elements therefore, would tend to 
produce a condition of hyper-acidity. 

Fourth, the ratio of demand and pro- 
duct of nervous energy to handle the 
food which normally should be equal. 
This suggests to us that if we should 
study body chemistry and mechanics and 
conform to the laws as we find them 
expressed absolutely, the natural result 
will be good health. In _ prescribing 
various combinations of foods we are 
concerned only with physiological chem- 
istry and must stick close to natural 
propositions. If we deviate from this 
standard and meet with failure and dis- 
appointment it will be because we have 
put the artificial against the natural. It 
is our duty and privilege as physicians to 
study God’s laws as exemplified in the 
anatomy and physiology, mechanics and 
chemistry of the human body, and to 
remove every obstruction and render 
every natural aid to the normal operations 
of these laws. 

In practical work physiological chem- 
istry is based strictly upon those elements 
which are found in the body and the 
foods, the body subsists on; hence our 
physical chemistry is confined to the 
analysis of foods and their combinations 
in prescriptions in such forms, qualita- 
tively and quantitatively, as will place 
them within the easiest reach of the 
physiological condition of the body, by 
which is meant that the greatest return 
for the least expenditure of energy will 
result. As an abstract proposition it is 
very easy to state, and is readily com- 
prehended, but it is difficult to practice; 


as a concrete proposition it is more com- 
plicated, but when mastered develops 
most wonderful possibilities and makes 
practice a most interesting and efficient 
vocation. 

A few of the commonest exhibits of im- 
proper eating are: Auto-intoxication, lo- 
cal and general fermentation, various 
forms of skin eruptions, constipation, acute 
and chronic diarrhoea, dyspepsia, obesity, 
deficiency of muscle and nerve tissue and 
nerve force, rheumatism, odema, dropsy, 
and arterio-sclerosis, biliary, renal, and 
vesicular calculi. 

K. Na. Ca. and Mg. are the alkaline 
metals; their carbonates, phosphates and 
sulphates are practically insoluble in 
water, hence are generally regarded as 
insoluble when they appear in the form 
of biliary, renal, and vesicular calculi. 
Those holding this view appear to dis- 
regard the tissue deposits which are 
found in many rheumatic and arterio- 
sclerotic cases in which the apparent 
hardening of the arteries is due to tissue 
deposits of the various carbonates, termed 
also, because of their peculiar starch-like 
consistency, amyloid deposits. It has 
been proven abundantly that these de- 
posits are soluble physiologically through 
the medium of baths, diet, and manipu- 
lation. 

The quality of a diet as a whole is 
regulated by the uniformity of the rela- 
tions of the several ratios already 
enumerated. This is a big and important 
problem, hence much study of, and ap- 
plication to, the preparation of diets is 
necessary to the full comprehension of 
their value and their utility in treating 
cases, because we have to depart from 
the standards in practically. all cases for 
the reason that they have been living 
wrongly and we have to set up such re- 
actions as will restore normal body chem- 
istry. To do this, we have to take what 
they have been eating and find the con- 
dition that would naturally be produced ; 
First, we find as a rule that they have 
been getting too much solids; Second, 
they have been getting too much carbon- 
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aceous solids, hence have been over- 
loading the nitrogenous elements so that 
the basic elements have been so small 
in comparison to the total amount of 
solids that the situation is like a valuable 
mineral, sometimes found in the ground, 
but not in paying quantities. It is in 
these cases that we frequently find in- 
flammatory rheumatism, gout, skin erup- 
tions, visceral diseases, evidences of for- 
‘mation of irritating acids in addition to 
the formation of the chalky or amyloid 
deposits in the lymphatic and blood 
vascular system. 

Next we have to consider the matter 
of quantity, and know that when we 
change the quality of food we must pro- 
vide with reference not only to what has 
been used but with reference to the phy- 
siological conditions produced thereby. 
Some patients will be found upon exam- 
ination to be in a certain condition; in 
some cases the condition would indicate 
small quantities of high active foods for 
a day or two. This applies particularly 
to all cases in which the intestinal tract 
is involved. 

Again, large quantities of highly active 
combinations may be indicated as in cases 
where there is great weakness because 
the patient’s supply of nerve energy is at 
a low ebb. 
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It is well known from experience even 
among laymen that a fat person who 
comes down with typhoid fever nearly 
always dies. This is so because his nitro- 
genous matter has all been used in hand- 
ling the inactive solids so that little was 
left to re-enforce his nerve supply and 
muscle structure; therefore we would 
give such a case freely of fruit juice with 
practically no dilution and no carbonace- 
ous matter at all, because he is so far 

ehind in nitrogenous matter that the 
faster we can get it into him the better 
and the faster we can throw off the other 
acids, by employment of hot baths the 
better it is for the patient. 

It is true, however, that a diet with a 
high proportion of liquid, and a high 
proportion of active solids, while theo- 
retically good, may be bad practically 
because of the great deficiency in quantity 
of essential elements. Note that in con- 
nection with dietaries it is absolutely 
essential that we understand normal an- 
atomy and physiology so that we have 
standards to judge something of the value 
of symptoms as they present themselves. 
Fortunately we have methods of making 
tests and analysis; furthermore a dietary 
would be practically worthless in many 
cases if we were not able to relieve nerve 
strain, adjust mechanical displacements, 
and utilize baths internal and external. 


Notes on Urinalysic 


C. B. ATZEN, D. O., OMAHA. 
Paper read before the Annual Meeting of the Nebraska Osteopathic Society at Omaha, October 7, 1911. 


The glomeruli of the kidney secrete the 
water, the solids are eliminated chiefly 
by the epithelium of the renal tubules. 
The proportion between the solids and 
the fluids of the urine is according to 
‘Becquerel, Water, 967; solids, 33 per 
1,000 parts, or 3.3%; of the solids the 
organic elements are about 24.865, the 
inorganic constituents 8,135. Total 
solids, of an average adult for twenty- 
four hours between the age of twenty 


and forty years, weighing 145 pounds, 
diet of ordinary mixed foods, are approx- 
imately 61. Gm. 
Taking the above as a standard, deduct 
10% from this average in persons rang- 
ing between fifty and sixty years; deduct 
20% from this average if the age is 
between sixty and seventy years. When 
fasting for two or more days in fevers 
or other diseases, deduct % from the 
above average. If the diet be spare, de- 
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duct % to \%; if rather plentiful but 
still below that of normal, deduct %o; 
if the patient is at total rest, deduct Yo; 
if merely quiet, deduct %o of the average. 

To find the total solids of a sample of 
urine, multiply the last two figures of 
the Sp. Gr. by 2.33, this gives the number 
of Gm. in 1,000 C.C. of urine; to find 
the per cent. of solids from this, remove 
your period one space to the left. (Ex- 
ample, Sp. Gr. 1.015—I5 times 2.33= 
34.95 Gm. solids in 1,000 C.C. of urine; 
now remove your decimal one space to 
the left and you have the per cent. of 
solids in the sample of urine; compare 
this finding with the normal amount of 


solids in the urine in the paragraph 
above. To find the amount of solids 
passed in a twenty-four hour sample, 
multiply the per cent. times the total 
amount passed and it will give you the 
total solids in the twenty-four hour 
sample. 

Alkaline urine, due to decomposition 
of Urea into Ammonia Carbonate from 
the action of bacteria—Fission Fungi— 
dissolves morphological elements such as 
epithelium and casts. Bear this in mind 
when examining alkaline urine. This 
has reference to old urine, or urine re- 
tained in the bladder due to obstructions, 
as enlarged prostates. 


COLOR ANALYSIS 


COLOR 


| CAUSES OF COLORATION 


PATHOLOGICAL CONDITION 


Almost colorless 


Dilution, or diminution of 
normal pigments 


Nervous diseases; Hydru- 
ria, diabetes insipidus, 
granular kidney 


Dark yellow to brown red 


Increase of normal, or oc- 
currence of pathological 
pigments 


Acute febril diseases, or an 
increase of urates 


Milky Fat globules Chyluria, 
Pus Corpuscles Purulent disease of the 
urinary tract 
Orange Excreted drugs Santonin, Chrysophanic 


acid 


Red or reddish 


|Unchanged haemoglobin 

Pigments-in food (Log- 
|. wood madda, bilberries, 
fuchsin) 


Hemorrhages, or hemog- 
lobinuria 


Brown to brown black 


_Haematin 

| Methaemoglobin 

| Melanin 

| Hydrochinon and Catechol 


Small hemorrhage 
Methaemoglobinuria 
Melanotic Barcoma 
Carbolic acid poisoning 


Greenish yellow, 
greenish brown, 
approaching black 


Bile pigments 


| 
| 
| 


Jaundice 


fet 
"iy 
‘ 
+ 
| | 
| 
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Pathologically the odor of fresh urine 
renders some information. Thus, if the 
urine be ammoniacal when voided, it is 
strong evidence of cystitis. In suppurat- 
ing conditions of the upper urinary tract 
the urine is often peculiarly offensive 
(putrid), in consequence of its contained 
decomposing pus, blood and organic ele- 
ments. In diabetes the urine has the 
ordor of acetone. Urine containing cys- 
tin possess an odor, at first, like sweet 
briar, but consequently becomes very of- 
fensive. 

TRANSPARENCY 

Pathologically the urine may become 
cloudy from various causes, as the pre- 
cipitation of Urates, Carbonates, Phos- 
phates, or the presence of mucus, also 
from organic products, as blood, chyle, 
pus, or bacteria. To distinguish what 
is causing the cloudiness we must apply 
tests. Heating the urine will dissolve the 
urates, if the urine clears on heating we 
are dealing with an excess of urates, if 
it remains cloudy on heating but clears 
up on the addition of a few drops of 
acetic acid, we have an excess of phos- 
phates, if the urine clears up on the ad- 
dition of the acetic acid with the evolu- 
tion of a gas, we are dealing with car- 
bonates ; if the urine remains cloudy after 
the application of heat and the addition 
of acetic acid, we know that we are not 
dealing with either urates, phosphates 
or carbonates, but we are dealing with 
some organic constituents, such as mucus, 
blood, pus, chyle or bacteria. (Here we 
enter the field of the microscope, this in- 
strument will at once clear up the diag- 
nosis, but as few possess this advantage 
we must try and diagnose the character 
of the precipitate without this agent.) 
If the urine is allowed to stand for a 
few hours the sediment will settle to the 
bottom, if blood is present in consider- 
able quantity it will color the sediment 
reddish; if this sediment is treated with 
liquor potassae it will form a glairy 
gelatinous substance if pus or mucus is 
present; if the urine does not form a 
sediment but remains milky in appear- 
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ance for hours we have chyle in the urine, 
the addition of ether to chylous urine 
will clear up the urine to its normal color. 
The only means of identification of bac- 
teria is by means of the microscope. 
(Note, chylous urine may form into a 
jelly-like mass in the container. ) 

The specific gravity varies in the nor- 
mal standard, between 1.015 and 1.025. 
The approximate normal volume in 
twenty-four hours is 1500 C.C. in the 
adult between the age of twenty and 
forty years. 


Conpitions PropuciNG INCREASE OF 
Sp. Gr.: Excess of nitrogenous 
foods; active muscular exercise and 
sweating; diabetes mellitus; func- 
tional albuminuria; acute fevers, if 
elimination is good; insufficient 
fluids. 


ConpiTions CAUSING DECREASE OF 
Sp. Gr.: Organic Bright’s disease ; 
diabetes insipidus ; nervous diseases ; 
fasting ; excessive drinking of water. 

Chemical reaction of normal mixed 

urine is acid, due to the acid sodium 
phosphate; this sodium phosphate is de- 
rived from the basic sodium phosphate 
of the blood. (Urine may normally be 
alkaline three or four hours after meals.) 


CaAuSEs OF ALKALINE URINE: Admin- 
istration of alkaline carbonates, or 
salts of vegetable acids; cystitis; 
vegetable diet, hot baths; discharge 
of gastric juice by fistula. 

Be sure to distinguish between fixed 
and volatile alkalinity; volatile alkalinity 
is due to inflammation of the urinal tract ; 
fixed alkalinity to the state of the blood. 
This can be determined by allowing the 
litmus paper which has been turned blue, 
to lie in an exposed place for an hour, 
it will turn red again if due to volatile 
alkalinity, but remain permanently blue 
if due to fixed alkalinity. ° 


Causes oF Acip Urine: Ingestion 
of acids; saccharine; purely meat 
diet; prolonged muscular exercise ; 
acid fermentation. 


’ 
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To determine the per cent. of acidity, 
take 100 C.C. of the urine to be tested, 
add one or two drops of a one per cent. 
phenolphatalein solution in alcohol, add 
to this mixture decinormal sodium hy- 
droxide solution until the urine turns 
pink; note the number of C.C. of the 
decinormal sodium hydroxide solution 
that was necessary to color the urine 
pink; multiply the number of C.C. times 
0.0063, this will give you the per cent. 
of acid in the urine. 0.1 to 0.3 is the ap- 
proximate normal per cent. of acid. 

The following are the four most im- 
portant tests in urinalysis: Namely, for 
urea, sugar, albumen and indican. They 
are so simple that no one need hesitate 
to employ them in his or her practice: 
InpoxyL Potasstum SULPHATE (INDI- 
CAN): Take a teaspoonful of chemically 
pure hydrochloric acid, add to this, con- 
stantly stirring, about fifteeen drops of 
urine. If the proportion of indigo be 
about normal, the resulting color will be 
rather light yellow; if in excess, the 
acid will turn violet or blue,—the more 
intense will be the color in proportion 
to the quantity present. If no coloration 
appears after waiting a minute or two, 
there is no excess, however deep a color 
may subsequently appear. Clinically, the 
presence of this chemical in the urine 
implies that abundant albuminous putre- 
faction is progressing in some part of the 
system. You will find it present in auto- 
intoxication, Addison’s disease, cholera, 
carcinoma of the liver, chronic phthisis, 
central and peripheral diseases of the 
nervous system, typhoid fever, and dys- 
entery. 


ALBUMEN: The test for albumen is no 
doubt familiar to you all. Merely have 
the urine clear and boil for a few minutes, 
if albumen is present it will make the 
urine cloudy and the addition of Nitric 
acid will not clear it up. Clinically, the 
presence of albumen is always of serious 
significance, and if you find it on several 
repeated tests the patient is most likely 
suffering from Bright’s disease. A pains- 
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taking microscopic examination should 
then be conducted for casts. 


SuGAR: The most convenient test for 
this substance is Haines’s Test, because of 
its stability. The formulas follows: Cop- 
per sulphate 30 grains, distilled water %4 
ounce. Make solution. Glycerine % 
ounce, add 5 ounces of liquor potassae. 
Boil a teaspoonful of this solution in a 
test tube, add 6 to 8 drops of urine, no 
more; if sugar is present a copious yel- 
lowish red precipitate is formed. If this 
is found on repeated tests you are dealing 
with diabetes mellitus. 


Urea: The most convenient test for 
this substance that I know of is a 20% 
solution of Potassae Bromide, and Solu- 
tion of Chlorinated Soda; (commonly 
called Labarraque’s Solution.) Take of 
the Potassae Bromide solution 5 C.C. and 
25 C.C. of the Labarraque’s, mix solu- 
tions, let stand for a minute or two, place 
in the ureometer and introduce one C.C. 
of urine into the bent tube of the ureome- 
ter. The per cent. of urea will be indi- 
cated on the long arm of the ureometer. 
This test should be used in every case of 
pregancy. in Bright’s disease, and liver 
disturbances. 

Urea is a waste product of nitrogenous 
food stuffs, and retrograde tissue meta- 
morphosis, is the greatest single solid con- 
stituent of the urine, and has its origin 
in the liver. Therefore it gives us data 
on tissue changes in the body, and the 
degree of activity of the liver ; under nor- 
mal conditions the per cent. of urea in 
the urine is approximately 2%. 

Urea is increased upon an exclusive 
meat diet; much less is excreted upon a 
mixed diet, and least of all upon a strict- 
ly vegetable diet. All acute fevers and 
inflammatory conditions until after the 
crisis increase the production of urea. 
On the other hand, in chronic diseases 
(cachexias) when tissue metamorphosis 
is retarded through mal-nutrition, the 
excretion of urea is diminished. Similar 
results follow in diseases involving the 
liver. 
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In Bright’s disease urea excretion is 
diminished in consequence of impairment 
of the structure of the kidney, and previ- 
ous to and during uremic convulsions, 
the excretion of urea is markedly dimin- 
ished. This gives you data on what is 
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necessary ; the skin must be called on to 
partly perform the functions of the kid- 
ney. Mental and muscular activities in- 
crease urea formation due to accelerated 
tissue waste. 

New Omana Nat. Bank 


The Peculiar Ribs and Their Adjustment 


HOMER E. BAILEY, D. O., ST. LOUIS. 
Paper read at the Meeting of the American Osteopathic Association, Chicago, July, 1911. 


Because of their position, shape and 
surroundings, the peculiar ribs, the Ist, 
and, roth, 11th, 12th, demand a close 
scrutiny into their peculiarities, in order 
to diagnose properly their changed posi- 
tion, the direction they have traveled into 
this new position, the troubles they are 
liable to produce, and how to correct 
them. 

It is hardly necessary to remind you 
anatomists that true ribs have a head, 
neck, tubercle, angle and shaft from the 
spine forward in the order named; that 
on their heads are two facets, the lower 
of which is larger and deeper for the 
reason that it rests upon the upper sur- 
face of the body of the vertebrae next 
below, or rather corresponding to it, 
thereby more securely helping to carry 
the weight of the chest. The upper and 
smaller facet rests only against the body- 
side of the vertebra above. (Later, we 
shall see that the Ist, a peculiar rib, has 
as its main resting place, the prong of the 
transverse process of the 1st dorsal ver- 
tebra.) 

In respiration, the normal movement 
of a rib is upward and outward, this 
being in the line of least resistance, there- 
fore is the predominent direction of dis- 
locations. Another factor why their dis- 
arrangement should be in this direction 
is the peculiar way in which muscles 
thereto attached cause a pulling upward 
at the rib’s head, and this is its usual 
course, unless checked in that direction by 
a slipped vertebra, then there will be 
impaction and a congestion of tissues 
taking place. 


Having made sure of the position of 
the part, the first thing to do is to adjust 
the verebra, then attend to the rib, other- 
wise there is the lack of a complete socket 
for the reception of both facets of the 
rib’s head. In this case the rib will not 
stay placed, hence the need of this order 
of correction. 

Occasionally there occurs a form of 
disarrangement, where a rib seems to be 
twisted upon its axis, so that the shaft 
at about midway approaches or rests upon 
the rib next below, having scarcely any 
deviation at either end. This kind of 
subluxation is oftimes overlooked unless 
you have palpated along the whole inter- 
costal space. A downward as well as 
forward pressure upon its head, backward 
pressure on the sternal end and an up- 
ward pull on the drooping shaft will cause 
it to rise. Having the patient seated on a 
stool, his hands of the same side of the 
involved rib holding upon my head, while 
I with one hand on sternal end of offend- 
ing rib, the other hooked under the shaft 
at about the middle, also my knee against 
the head of the rib, am in a position 
so that as the patient tenses his arm I can 
make a further uplift with my head, 
causing the rib to assume its natural 
position. 

In chronic cases, several attempts at 
different times may be necessary before 
the desired result is obtained, while in 
very stubborn cases I usually use what 
I have termed the “wedge and _ block 
system,” as a preparatory procedure. 
This consists of a circular spreading mo- 
tion between the two ribs, then a “blocking 
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up” with the finger or fingers of the other 
hand until a new hold is obtained. This 
is done from the spinal column forward 
allowing a gradual freeing of both cir- 
culation and nerve force. Sometimes, 
however, there occurs toward the sternal 
end of the rib, because of the long con- 
tinued irritation to its intercostal nerve, 
a contracture or thickening, like callus at 
the interspace. In such conditions the 
rib must roll upon its axis or the muscle 
tear before the spacing becomes normal. 
This “wedge and block system” is the 
technique par excellence for these condi- 
tions, and prevents a worse state of af- 
fairs than might otherwise happen, if the 
usual method of resetting is adhered to. 
This maneuver will also have a tendency 
to prevent a recontracting of tissues, by 
removing some irritation each time and 
improved circulation to the soft tissues 
secure a normal condition. (Recent 
injuries do not require these special 
maneuvers or preparatory treatments. ) 

Please remember that an osteopath to 
be successful should give three kinds of 
treatment, designated, palliative, prepar- 
atory, and corrective. Some osteopaths 
may give, or may try to give, cor- 
rective only, which are apt to be often 
so painful that their patients fail to re- 
turn. Patients are then not held until 
cured and osteopathy gets a black eye. 
Rib adjustments too often are quite pain- 
ful at best, so let me admonish you to be 
diplomatic, be conservative and careful. 
Do not try to do too much at one time, 
but gently lead your patients to under- 
stand what you are doing is. for their 
benefit, and not that you are pleased at 
giving pain. If they so understand, they 
will suffer within reason, your profes- 
sional road be easier to travel, and your 
cures more numerous, 

With this casual survey of ribs in gen- 
eral, let us now look to the peculiar ribs, 
noting their peculiarities, the diseases 
connected with them, and how to fix 
them. 

It will be remembered that the first 
rib is short, rather flattened, has but one 
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facet, which rests against the side of the 
body of the first dorsal vertebra. Both 
head and facet are small and neck quite 
round. It rests upon the upper and 
anterior surface of the transverse process 
of this vertebra. This is its fulcral point, 
in contradistinction to that of the true 
type. This position makes a solid bony 
foundation for the carrying of weights 
upon the shoulder, capped as it is with a 
mass of deep and heavy muscles. Should, 
however, this vertebra be shifted to either 
side, especially if rotated, the foundation 
for the ribs’ resting place takes on a dif- 
ferent angle from what nature intended, 
while the fulcral point rests now upon the 
muscles attached from above, or rather 
upon their points of origin. Thus instead 
of a bony base, the mechanism tends to 
be changed to one of suspension. The 
shaft descends at its anterior or sternal 
end and sinks possibly downward and in- 
ward, while its head rises and impinges 
upon structures lying between it and the 
calvicle. All the muscles, both above and 
below, will take on a state of contracture 
affecting structures in relation to them. 
Most of these stronger muscles, having 
attachment behind the middle of the 
shaft, will also tend to draw the head of 
the rib upward. 

Various forms of inconvenience and 
pain to the brachial plexus, shoulder and 
arm arise because of this pressure. The 
circulation to the arm is lessened, as the 
space between the first rib and the clavicle 
is reduced in size, the inferior cervical 
and stellate ganglia have their activities 
impaired, with resulting heart derange- 
ments and other disorders. Lymphatic 
vessels being in relation are also involved, 
principally those draining the mammary 
gland, the axilla and arm, hence there 
may be nodular trouble of the breast and 
the axilla, which should disappear under 
proper early treatment. Throat trouble, 
a hacking cough, thyroid engorgement, 
and a disturbed circulation to the head 
and face, owing to the tensed muscles 
above the rib covering the nervous mech- 
anism governing the vasomotor control of 


‘ 
; 


that region. The treatment is, as I have 
said before, first fix the vertebra, for in 


most instances there is some vertebral . 


trouble, then adjust the rib. Placing the 
thumb upon the head of the rib, the index 
finger along the course of it and the other 
part of the hand resting on the rib at 
the rear of the shaft, use a rotation of 
the patient’s head first from, then toward, 
the shoulder of the affected side, at the 
same time making pressure with the 
thumb and hand while keeping the pa- 
tient’s head and muscles tense, until the 
completion of the rotation, when by a 
little further movement and an increased 
pressure of the hand you will have forced 
the rib into its proper position. If cor- 
rectly given you get a complete relaxa- 
tion at the time of correction. The pa- 
tient should now be cautioned against 
going through this movement himself to 
see if it is well done, for it is an easy 
matter to undo the good accomplished 
unless time is given the muscles and lig- 
aments to regain their proper tone. 

One author says: “The character and 
causes of subluxations of the Ist rib 
are not rightly understood, while the 
usual treatments to ‘lower it’ are well 
nigh useless.” Now, I venture the asser- 
tion that in those cases the rib is off 
its fulcral point, (the transverse process ) 
and is either above or under same, thus 
locking it to such an extent that the bone 
would break before “going down.” The 
vertebra must be changed in position 
before there is any chance of correctly 
setting the rib. 

The second rib’s attachment to the 
spinal column is quite similar to that of 
the true type. It has two facets on its 
head and lies between two vertebrae. 
It is longer and larger than the first rib, 
has five muscles attached so pulling as to 
cause the rear end to rise as does the 
first. Emerging from the cord at this 


point, are filaments going to form the 
pulmonary plexuses, hence lung affec- 
tions predominate following lesions here. 
The center for the automatic control of 
the eye being in relation hereto, we find 
disorders of that organ coming in as a 
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close second. Venous congestion takes 
place, leaving a devitalized area, that 
forms a suitable nidus for the tubercle 
bacillus. Not only sensory and trophic 
disturbances take place in the lungs, but 
motor impulses are disturbed to the 
bronchioles, as in asthma, and their size 
and contractility changed. The internal 
mammary artery, passing from under the 
clavicle comes to the inner surface of 


_the thorax at about a half inch from the 


sternum, is easily disturbed by a down- 
ward and an inward subluxation of this 
trib. While the numerous lymphatics of 
the breast drain toward the axilla, yet 
there are others which terminate in the 
mediastinal glands by penetrating the 
thoracic wall through the upper three 
intercostal spaces, and these substernal 
glands drain the inner portion of the 
breast. This probably is the reason 
oftimes for a return of a morbid condi- 
tion after a complete extirpation of the 
breast and the axillary glands, especially 
in certain forms of cancer. 

In correcting the second rib, one ef- 
fective method is with patient on the 
back with the head of the second rib 
resting upon the operator’s upturned 
fingers, the patient’s folded arm across 
his breast so that a downward pressure 
may be made upon the elbow, thus push- 
ing the rib into place. Another method 
is with patient face downward upon the 
table, the arm of affected side lying be- 
hind him and folded across his back, thus 
having structures upon a tension, while 
the operator, makes an upward pull upon 
the shoulder with one hand and a thrust 
forward with the free hand upon the 
head of the rib. 

Now, as far as the three lower ribs 
are concerned, they may be considered 
together as to their manner of attach- 
ments, the disorders they produce, and 
their correction; for virtually they are 
all hung in suspension by muscles, while 
the ribs’ normality depends upon the even 
tone of these muscle fibers pulling as they 
do from almost every conceivable direc- 
tion. Therefore the ribs are liable to be 
displaced in several directions. Owing 
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to the non-attachment of the lower ribs 
to transverse processes as is the case of 
those above, and lacking the inter-articu- 
lar ligament, their mobility is compara- 
tively greater than typical ribs; yet these 
three act as the stays of a corset, or the 
ribs in an umbrella, supporting and stiff- 
ening the wall-covering of the lower chest 
and upper abdomen. 

Entering into this muscular region are 
nerves coming off at a higher point than 
we would suspect unless our attention 
had been called to the fact; for instance, 
the diaphragm attached from within and 
to all of these lower ribs has as its nerve 
supply the phrenic from the 3rd, 4th 
and 5th cervicals, which if irritated may 
cause a drawing in of these ribs. Much 
trouble may be produced by a partial 
closing of the openings through the dia- 
phragm, upon which depend the life 
stream and nerve force to the lower half 
of the body and to the abdominal and 
pelvic brains; yet, to try to correct these 
ribs without an adjustment of the neck 
would not be effective. 

As the patient lies upon the back with 
knees flexed, carefully and slowly creep 


your semi-flexed hand under the ribs, . 


covering as many as possible at one hold, 
while with your free hand reach across 
patient’s side, and lift up with both hands 
at the same time of patient’s inhalation, 
holding for a time after the exhalation 
takes place. In this way all the ribs are 
brought up evenly, and the diaphragm 
gets a stretching in the same effort. 
Another peculiarity I have noticed is 
that of a drooping chest or a straight or 
flat dorsal curve, at times seemingly 
placing the whole chest weight upon the 
12th rib at its anterior end. Just why 
this is so I have never seen a reason 
given, but may we suppose that as this 
condition is accompanied by a flat dorsal 
spine and an anemic state, there being a 
lessened amount of healthy nerve im- 
pulses going into the side muscles of the 
chest as well as into the abdominal 
muscles (remembering that the nerve 
supply to this region is from the 5th to 


the 12th dorsals) are we not to expect 
that from this region of subdued nutri- 
tion where nerves are so impinged upon, 
that a drooping chest would be the result ? 
Numerous skiographs seem to bear out 
this thought. 

The integrity of the 12th rib is main- 
tained and it is kept from rising at its 
head by the strong quadratus lumborum, 
whose nerve supply is from the lumbar 
region. This muscle being mostly at- 
tached back of the middle of the 12th rib 
would tend to stay it and check the chest 
in its downward course by making its 
resting place on the point of this rib. As 
the 11th and 12th dorsal joints are transi- 
tional between the practically immobile 
dorsals and the freely movable lumbars,. 
also between the posterior dorsal curve 
and the anterior lumbar curve, this 
weight tends to irritate these lumbar 
nerves and the last dorsal, thus contract- 
ing the lumbar region and the last inter- 
costal muscle, but above we find just the 
opposite has taken place, i. e., inhibition 
of nerve force and an atrophy of muscles. 
In conditions of this kind, evidently the 
normal dorsal curve must be restored, 
and the whole chest wall raised before 
the seemingly displaced lower ribs are to 
have attention. 

Disorders from displacements of the 
three lower ribs correspond somewhat to 
those of the same spinal segment with 
which are you are all familiar. Some of 
the disorders more frequently noticed 
are: Intestinal indigestion, colic, both 
renal and intestinal, with ovarian troubles, 
in the female; also varicocele in the male, 
Bright’s disease, pancreatic and splenic 
troubles; in fact frequent disturbances 
connected with many of the structures 
supplied by the abdominal and pelvic 
brains. 

Treatment of the floating ribs require 
different maneuvers from most others 
because of the fact that their attachments. 
depend upon the normality of all the 
muscles that suspend them. Should the 
head of the r2th be up under the 11th, 
or the roth be overriding the 11th, or 
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whatever the deviation, it is always a 
good plan to seat your patient before you 
on the table and twist the body to dis- 
engage the member when by proper 
leverage with your free thumb and hand 
you may turn it in the direction that the 
case seems to demand. An iron clad rule 
procedure is difficult, as each case is a 
law unto itself, because of the unevenness 
of these contractions. Carefully note all 
the facts going to make up all these con- 
tractures and remembering the general 
law regarding the return of structures; 
viz., exaggeration, rotation, and pressure, 
the physician will surely get the desired 
results. 
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Individual and peculiarly hard cases 
are sometimes encountered, which seem- 
ingly do not yield; then we are to look 
for unusual causes, such as a slipped 
half of the pelvis, or a rotation of the 
whole pelvis upon the fifth lumbar, which 
may keep up the strain on muscles having 
attachments to these parts, producing 
side pains, headache, and at times an 
inflammation of the iliac region. Of 
course trying to adjust the ribs without 
giving attention to the other region is 
neither a sensible or a successful treat- 
ment. If in doubt about the points caus- 
ing the trouble, try using the steel tape 
and be accurate. 

Frisco 


The Bureau 


The time has come when we must wage 
an aggressive and persistent campaign of 
publicity for osteopathy. The ignorance 
of the principles of osteopathy and their 
application, even among otherwise well- 
informed people, is both amazing and 
distressing. Besides this indifference and 
ignorance there is a positive force at 
work to discredit osteopathy and to make 
the public believe that it has always been 
a part of medical practice and that there 
is nothing new, radical or praiseworthy 
about it. 

The dominant school of medicine is do- 
ing all it possibly can to discountenance 
our procedures, and failing in this they 
would appropriate our methods and as- 
similate our principles as their own. 

We need to awaken and persistently 
and aggressively put our practice before 
the general public in its true colors. We 
must make known its scientific basis, its 
broad application, its superior results, its 
distinctive features and show clearly and 
unmistakably its difference from all other 
methods. 

All this the profession can do, but not 
in a day or a week. If we had unlimited 
capital we should like to start a national 
campaign and make osteopathy a house- 


of Publicity 


hold word throughout the land. Our re- 
sources are limited and it is the desire of 
the Bureau of Publicity to secure such 
co-operation throughout the profession as 
to gain the greatest good to the individual 
practitioner and to the profession as a 
whole, with the least expenditure of 
money. 

There has heretofore been no organized 
effort on our part to educate the public 
along osteopathic lines of thought. The 
Bureau of publicity is fully aware of the 
magnitude of its task, its necessity and 
their own responsibility. We, therefore, 
present the following recommendations : 

(1.) To the Individual Osteopath: Be 
zealous “in season and out of season” in 
explaining to your patients “by word of 
mouth” just what osteopathy is. When- 
ever we allow a patient to leave our of- 
fices without a thorough understanding 
of our practice, its comprehensiveness 
and possibilities, we have lost one of our 
best opportunities of reaching the public. 
The principles of osteopathy are so rea- 
sonable and simple that they admit of 
easy explanation and ready acceptance. 

There are many patients who have been 
treated and even cured by osteopathy who 
can not give a correct or definite idea of 
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what it is or what diseases it treats. They 
are still inclined to look upon it as a rem- 
edy and not as a system of practice. 
This state of affairs is a reproach upon 
us. A few minutes spent in dispelling 
such hazy notions are most profitably em- 
ployed. We should make of each patient 
a missionary who can not only tell what 
osteopathy does but how it does it. 

Our popular journals are doing this 
work in most instances splendidly, they 
should be supported and encouraged, yet 
there is no publicity so effective as a 
“heart to heart” talk. 

Possibly individual practitioners have 
discovered some easy method of publicity. 
Possibly have some private literature, 
good articles, clipped or written, all of 
which information, data, etc., should be 
sent to the Bureau of Publicity. The 
sureau is always open to receive sug- 
gestions. 

(2.) To Osteopathic Societies and 
Groups of Osteopaths: Wherever there 
are two or more osteopaths in a town or 
community we would advise that they 
unite their publicity efforts. This is be- 
ing very successfully and satisfactorily 
done in many places. To do this requires 
an unselfish devotion to the cause of 
osteopathy, the setting aside of all petty 
jealousies (if such exist) and the edu- 
cation of the public along the lines of 
osteopathy without reference to schools 
or individuals. There are perhaps some 
who are unwilling to share their part of 
the expense and trouble in such a plan, 
but these should not be allowed to retard 
the progess of this most important work. 

(3.) To the Presidents of the State and 
Local Societies: Please appoint or have 
elected in your society a Committee on 
Publicity. This Committee to be com- 
posed of from one to three members. Its 
office should be to have general over- 
sight of publicity matters within the con- 
fines of your society; to confer and co- 
operate with the Bureau of Publicity in 
all matters coming under its jurisdiction ; 
to solicit and forward to the Bureau of 
Publicity articles of interest or merit; to 
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ascertain, if possible, what papers within 
the bonuds of the society are friendly 
to our cause, and to send to the Bureau 
of Publicity copies of all advertising 
within its territories. 


We ask that the presidents attend to 
this matter at once and forward to the 
chairman the names of the committees 
selected. 


Committees are appointed in some 
States. In others private members have 
taken an active interest in this matter. 
Kindly send this information to the 
Bureau at once. 

This is as far as we see our way clear 
at present to make recommendations. A 
national campaign is up for considera- 
tion. This will cost a great deal and at 
present the Association has no money 
to spend. It seems to us wise to devote 
our energies to getting the individual 
osteopaths and the societies to doing all 
they can to forward a general knowledge 
of osteopathy. It is hoped that the spread 
of this propaganda may make of it a 
national movement. It will do so if each 
individual will become a center of dis- 
semination of osteopathic education. 

The Bureau expects to collect all meth- 
ods, suggestions, etc., and disseminate 
them to the various state societies, that 
the greatest amount of work can be ac- 
complished. 

The Bureau of Publicity requests short 
articles covering every phase of our prac- 
tice. Articles relating to the osteopathic 
phase of Public Health questions are 
especially desired. With a generous sup- 
ply of good, short, crisp articles we hope 
to start a Press Bureau. We believe we 
have opportunities for getting many of 
these in the general press. 

With a list of periodicals favorable we 
could frequently send out articles of gen- 
eral interest for simultaneous publication 
all over the country. 

The people are hungry and clamoring 
for more knowledge of anything which 
will release them from the thralldom of 
drugs. 

(Continued on page 787.) 
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Announcements 


The JourNat has great pleasure in an- 
nouncing that it has arranged for a series 
of Special Numbers, the first of which it 
will present in December. This will be 
known as the special Spinal Adjustment 
Number and will contain may most ex- 
cellent articles. Other special numbers 
which the committee believes will be very 
heplful to the members are under prep- 


aration and will be presented at intervals 
following. 


For several years the management has 
tried to arrange for a systematic and able 
review of Medical Literature. The 
trouble has been to secure some capable 
practitioner who was willing to do the 
necessary work, for it meaus a great deal 
to read and get the useful out of twenty- 
five or thirty medical journals each month 
and review it for our readers. We have 
finally induced Dr. Chas. C. Teall of 


Fulton, N. Y., to do this work and his 
matter will also begin with the December 
issue. 

We have in mind a Department of 
Physiological Therapeutics wherein will 
be reviewed and brought to the attention 


of our readers all that is being found 
helpful in all non-drug therapeutics which 
would be useful to our practitioners. The 
details of this we cannot give at this time 
but the purpose is to get the Department 
started in an early number. 

The Secretary’s office has great satis- 
faction in announcing that the long ex- 
pected Directory is being mailed about the 
time the JouRNAL goes out. It is believed 
that all will take pride in such a large 
membership in so young an organization. 
The arrangement of non-members in the 
back of the book will be found very use- 
ful. We should transfer 1,000 of them to 
the membership part of the book within 
the year. We can do it with your help. 


The Place of the Osteopathic Lesion 

The practice of medicine, as it was 
known twenty-five or thirty years ago, 
was developed around the central idea of 
the internal administration of chemicals 
to affect the body functions. Surgery, to 
a limited extent, had become associated 
with it as a part of it. In order to em- 
phasize the completeness of medicine and 
the uselessness of other systems as such, 
the body of practitioners which in this 
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country calls itself “regulars” has taken 
on many non-medicinal measures and 
made them a part of its avt, for it has no 
definite theory with which anything 
might either harmonize or disagree. 

We frequently see in medical literature 
expressions like the following from one of 
the “regulars” who has given some study 
to psycotherapy: “If the medical pro- 
fession had given the attention to this 
subject that it deserved at his hands, there 
would be no such separate systems to 
contend with as mental therapeutics or 
the Emmanual Movement.” Or another, 
like J. Madison Taylor,-M. D., who ap- 
preciates the value of manipulation, as 
such, says: “If the medical profession 
had given the attention to manual thera- 
peutics it deserves, there would be no 
occasion for osteopathy.” 

The medical profession, however, 
would not seriously develop any of these 
systems. They might appropriate them 
as a part of their art to whatever extent 
the public might demand them, (this de- 
mand having been created by those who 
discovered this procedure and were 
sponsors for it), but no further. We are 
told that osteopathy is being tested in the 
laboratories of medical institutions; but 
it need not be expected that the average 
practitioners would ever use it consistent- 
ly. They have rediculed it too gen- 
erally. They will give their efforts to 
diagnosis and to creating anti-bodies to 
fight infectious diseases. To their way 
of thinking this is more in keeping with 
the dignity of the profession than any 
manual treatment, however effective. 

The difference between accepting 
osteopathy as an art, and accepting it as 
a principle is vital to the medical prac- 
titioner. He may say to a patient, “for 
this condition see the osteopath ;” (though 
usually this is the form: “Osteopathy is 
good for some things, but it would not do 
in your case”) ; he may say: “We recom- 


mend osteopathy or massage where it is 
indicated,” and we then think osteopathy 
has received a distinct recognition at his 
hands; but after we refer a case to him, 
if it comes back to us, we see how much 

the patient has been prejudiced as to 
the general scope of osteopathy. Therein 
lies the need for our developing within 
the practice all of the specialties; and 
when an osteopathist has fitted himself 
for a special line and deports himself 
ethically, it is our bounden duty to refer 
our work to him, and take pride in him 
as a part of the profession, and not be 
jealous of him, ignore him, and consult 
with the medical specialist instead. 

But to return to the medical men ac- 
cepting osteopathy. When a medical 
man accepts osteopathy as a principle, he 
practically takes himself out of the drug- 
giving class; he can no longer consist- 
ently give drugs for the cure of ailments 
he believes to be due to body mal-adjust- 
ment. It requires a master mind to con- 
tinue in a drug-giving system and refuse 
to give drugs. So, we can hope for little 
acknowledgement of the principle by the 
active practitioner of drug medication, 
and any recognition less than this is 
practically no recognition at all. If the 
question between us and the other schools 
were one of treatment only, the broadest 
latitude might be given as to the appli- 
cation of remedies; but when the ques- 
tion is the cause of disease, the irrecon- 
cilability of the two methods is evident. 
The point we wish to make is the use- 
lessness of trying to convert the medical 
practitioners individually or as a class. 
The osteopathic bony lesion as the pre- 
disposing cause of disease cannot be ac- 
cepted by them, because to do so would 
stulify them in administering the 
greater part of their present remedies as 
treatment, and the change of practice is 
too radical to be considered. 
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That quite a number of the great body 
of medical practitioners accept osteopathy 
as an art, a means of stimulation and in- 
hibition, is true; but few indeed of this 
number recognize in osteopathy a broad 
principle upon which a wonderful school 
of theropeutics is being built. 

The leaders in “scientific medicine” are 
giving attention more and more to etiol- 
ogy and diagnosis, to the neglect of treat- 
ment, which is an acknowledgement of 
their weakness and lack of consistent 
principle in treatment. Since the general 
use of the microscope made the study of 
bacteriology possible and instructive, little 
development in medicine has been made 
except along this line. The sum total of 
present day scientific and practical effort 
is with the end in view of injecting into 
the fluids of the body substances which 
are supposed to increase the activity or 
effectiveness of the defensive micro- 
organisms within the blood, so as to 
render them more successful in overcom- 
ing pathogenic bacteria and their pro- 
ducts which have gained entrance into 
the system, or to render immune the indi- 
vidual who may have become exposed. 

This rendering an individual immune 
or overcoming infection when it has 
gained entrance is truly attractive and fas- 
cinating study, and the indications seem 
to be that some practical value will come 
from a part of it. Micro-organisms ap- 
pear to be the exciting cause of certain 
diseases; so far as we know there is no 
way to entirely eliminate them from the 
air and food. However, discovering the 
exciting cause of a disease does not sat- 
isfy the search for the eiology of the 
disease. Nothing more is patent than 


the non-susceptibility of some individuals 
at one time, some at all times, even 
through the most general epidemics. 
Bacteriology has not explained this, nor 
will it be able to do so further than 
to say that the auto-protective forces of 
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the body are active with some or at some 
particular time, and low with others at 
other times. But why bacteriology sayeth 
not. The accounting for a disease, but 
not the accounting for why certain indi- 
viduals contract it and others escape it, 
is attractive to present day scientists. 

It has been left for the theory of the 
osteopathic lesion, working in perfect 
accord with the theory of the opsonic 
index to explain susceptibility and im- 
munity. Outside of the effect of this 
lesion, there is no explanation to date. 

The osteopathic lesion as the predis- 
posing cause of disease is the central 
truth in the theory and practice of osteo- 
pathy. Its adjustment is the main de- 
pendance in treatment. With this in 
mind, whatever may be in harmony with 
the organism and may appeal to the learn- 
ed and experienced operator as indicated 
in a given case may become a part of his 
treatment. But in view of drugs being 
discarded by the medical profession and 
their colleges giving more attention to 
extending the scope of orthopedics and 
preventive medicine, it certainly does not 
behoove us to lose sight of our principle— 
the only consistent principle known in 
the practice of medicine. 

In the minds of some there seems to be 
confusion as to the nature of the lesion. 
Dr. Elfrink in a paper printed in this 
issue speaks of the “so-called osteopathic 
bony lesion,” and “whether or not true 
bony lesions occur is yet an open ques- 
tion;’’ and says that as he understands 
the recent researches of Dr. McConnell 
“we shall have to abandon the bony dis- 
placement theory.” As we read Dr. Mc- 
Connell’s writings there is no question 
in his mind of the existence of the lesion 
or of its operating as the causative factor 
in disease, it is only a question of how it 
operates. The original idea was that the 
subluxation pinched a nerve or com- 
pressed blood vessels and caused its ef- 
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fects by direct pressure. Dr. McCon- 
nell’s investigations lead him to believe 
that the effect is not so much one of 
direct pressure as a disturbance of the 
local nervous control which results in 
congestion and degeneration of tissue. 
The result is identically the same, and the 
ultimate effect is absolutely proven, the 
manner in which the lesion produces its 
effects is the only variance from the former 
belief. Dr. McConnell and those working 
with him are more convinced by the more 
experimental work they do of the exist- 
ence of the bony lesion, (they produce it, 
feel it, and dissection: reveals it), and 
of its effect on health and functional and 
structural changes of nerve tissue and 
viscera. They and other experimenters 
have every proof of both the effect on the 
health of the animal and the microscopic 
evidence of structural changes. “The 
theory of the osteopathic bony lesion” 
was never so well established as now 
scientifically or in the experience of suc- 
cessful practitioners, 

This thought brings up a suggestive 
point. Medical practice, as said above, 
is built up around the central idea of the 
internal administration of chemicals, plus 
anything that works well. Osteopathy 
has as a central thought structural ad- 
justment; to this may be added such 
remedial measures other than drugs as 
are physiological and in harmony with the 
principle of adjustment. This seems to 
represent the ultimate unfolding of the 
principle; but the point is the danger 
of losing the central idea in our zeal to 
beat the medical men to the use of com- 
nion property of all schools and even to 
take up the drugs they have left as worse 
than useless. It is serious, in view of 
adjustment being hand work of itself and 
difficult to master, and man being lazy, 
to encourage the forsaking of it by allow- 
ing these common remedies, which are in 
no sense distinctive, to obscure it. 
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When this indefinite idea as to the dis- 
tinctive place for the bony lesion, as com- 
pared with the collateral treatment, enters 
the schools it becomes dangerous, if not 
a menace. The practice has a right to 
expect better of the schools. It is dif- 
ficult enough for the practitioner to hold 
to the work of developing his skill in 
detecting and correcting the bony lesion 
even when he believes the success of his 
work depends upon it; but the students 
will never learn to do it if there is some- 
thing else just as good and much easier, 
and if there is doubt as to the lesion ex- 
isting at all! It makes no difference what 
the value of any of these may be in given 
cases. They must take decided second 
place in the scale of value. No one of 
them, nor all of them, 1s sufficient as a 
basis for a school of medicine though they 
prove very useful, if properly co-ordin- 
ated with structural adjustment. 

We are constrained to repeat this line 
of thought because it is evident that 
certain colleges, if not all of them, are 
not insisting on the principles of osteo- 
pathy as they should, nor do they pro- 
vide for their proper application in the 
study of technique. There can be no 
question of the fact that the man or 
woman who has a fair mechanical turn 
and is well taught in technique, does get 
results in practice, and if he be fitted for 
the work of the physician he will make 
a success. The trouble is many of the 
recent graduates of our colleges come 
out apparently relying for success on 
some knowedge they have which the 
earlier graduates did not get in school. 
But if this knowledge was had at the ex- 
pense of a knowledge of practical anat- 
omy and the technique of its application 
to body adjustment as a condition to 
health, it matters not how much he may 
know, he will be a disappointment to 
himself as a practitioner of osteopathy. 
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Has the extended course added to 
fundamental osteopathy—anatomy, phy- 
sics, and mechanics with technique? Has 
it added to the student’s reliance in this 
for his success, or has it added on a lot 
that is easier taught and more welcomed 
by the student as being more like the 
study of medicine? The colleges of 
osteopathy in instructing students must 
make clear the Place of the Osteopathic 
Lesion. Do they do it? 

A meinber of the faculty of one of our 
colleges recently closed a letter to the 
editor of the JouRNAL with this remark: 
“The thing which has to a large extent 
destroyed homeopathy, eclecticism and 
physio-medicalism, is the fact that they 
have sent out their graduates poorly 
equipped and learned in a system which 
was only a fragment of what the field of 
therapy offered. A similar danger men- 
aces the osteopaths, but I fear they will 
not see it until it is too late.” The exact 
meaning of the above being not quite 
clear, we hesitate to discuss it; but it 
fits in well with this discussion. If the 
point is that homeopathy, for example, 
is being largely destroyed because it poor- 
ly equipped its graduates, this being a 
true statement of the condition, it is quite 
what might be expected and must be ex- 
pected. Whatever the line of endeavor 
may be, men poorly equipped in it must 
be a failure and discredit the system, 
which will consequently fall behind. If 
the meaning is that they were not 
“learned in a system which was only a 
fragment of what the field of therapy 
offered” we wonder why they did not of- 
fer the whole field. Certainly there is 
nothing in their theory, so far as we 
know it, which precludes their covering 
the entire field of therapy. The prac- 
titioners of these schools are conceded to 
be the most consistent users of drugs of 
all; and if their colleges do not teach 
the entire field of therapy, the reason, we 
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believe, is that their colleges have not 
the means to present the most extensive 
and elaborate course. This, then, puts 
it into the field of finance for equipment, 
rather than a wish to be narrow or lim- 
ited. These three schools are handi- 
capped in not having the means and de- 
termination to have at least one or two 
schools of the acknowledged high grade 
that gives character to the allopathic 
school of practice. The average homeo- 
pathic college may be as good as the 
average allopathic college, but tl allo- 
paths have a number of distinctly first 
rank colleges which gives them a standing 
that the other schools cannot approach 
from the stand point of educational equip- 
ment. 

The decadence of homeopathy, as we 
have seen it for several years, is due to 
the fact that the homeopath has allowed 
the regular to persuade him that his 
claiming to be a homeopath, a sect, is a 
reflection upon the noble science of med- 
icine. It shows division, they tell him, 
where division should not exist. Con- 
sequently, “homeopathy” has been taken 
off of his sign and so far as the general 
public see it, homeopathy has passed from 
the earth. Members of families who had 
it years ago, when it was clear cut and 
distinctive, still cling to it, and there are 
enough homeopthic practitioners to 
meet these demands; but this is not ag- 
gressive and the new families which em- 
ploy the practitioners of the smaller schools 
seem to be becoming rare. Having lost 
its aggressiveness and its distinctiveness 
and having apparently become ashamed 
of its name, it has ceased to appeal to the 
best equipped young men as a field for 
activity, hence their colleges are not re- 
cruited as the allopathic colleges are. 

We believe that these are the facts in 
connection with the check in the progress 
of homeopathy. The moral in it for the 
osteopath is that the public need not be 
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expected to be greatly interested in a 
system which apparently has not the 
respect of its own practitioners. The 
public, if it wants osteopathy will want 
it from an osteopath and from one not 
ashamed of his name. If osteopathy 
grows, it will grow from developing that 
which is distinctive about it and not be- 
cause of what it borrows from the medi- 
cal profession. 


The Osteopaths and Health 
Regulation 


The profession seems to see its rela- 
tion to health legislation clearly. As 
pointed out in these columns in the last 
issue, there is no doukt much that may 
be done by the State and Federal Govern- 
ment to improve santitation and hygienic 
conditions that will check infant mortality 
and considerably lengthen the span of 
life. 

The A. O. A. put itself on record at 
Chicago as opposing many of the pro- 
visions of the Owen Bill, but favoring the 
accomplishment of what the bill ostensi- 
bly proposed to bring about. The New 
York Osteopathic Society at its recent 
annual meeting adopted a_ resolution 
which seems to the JourNaL to fairly 
represent the sentiment of the profession 
of the East and Middle West, at least. 
The committee appointed at Chicago to 
draft a bill for presentation to Congress 
is at work on the measure and if condi- 
tions seem to justify it, the bill will be 
presented. This measure will provide for 
encouraging sanitation, hygiene in tene- 
ments, factories and mines, and the strict 
enforcement of pure food regulations. It 
will, however, limit the government ac- 
tivities to these means of preventing dis- 
ease, and will not permit its officers to 
use the Government for endorsing the 
adoption or approval of any particular 
form of treatment. 


It is the opinion of the committee that 


the rights of the people over their own 
persons can be guaranteed and yet much 
be done which will make living and work- 
ing conditions more healthful and toler- 
able. The resolution adopted by the New 
York Society is as follows: 


Whereas, There was introduced into Con- 
gress at the recent session, by Senator Owen, 
a measure creating a Department of Public 
Health, and 

Whereas, We, as physicians and as an or- 
ganization, earnestly desire to see those con- 
ditions and causes which make for disease 
eliminated and removed: but, 


Whereas, The measure above referred to 
may be construed to permit and even direct 
agents of the Federal Government not only to 
have control over the bodies of those engaged 
in Interstate Commerce as well as all enlisted 
in government service without reference to 
their wishes or consent, but would also per- 
mit or direct them to go into the States and 
use government authority and money to in- 
crease if not compel the use of certain rem- 
edies and modes of treatment. Now there- 
fore, be it 


Resolved, That we disapprove of the 
Owen bill in its present form and urge the 
introduction into Congress of a measure which 
would create a Bureau or Division of Sanita- 
tion and Public Hygiene whose chief shall be, 
not a graduate of medicine, but.a sanitary en- 
gineer, and provide for an advisory board 
composed of one member from each of the 
recognized schools of medicine, which division 
or bureau shall exert itself to prevent contam- 
ination and polution of streams and enforce 
cleanliness and the proper quarantine in con- 
tagious diseases, to better tenement conditions, 
and increase hygiene and safety in mines and 
factories, and spread amorig the people a 
knowledge of the desirability and means of ac- 
complishing the same; but shall not permit the 
treatment of disease nor enforce other 
measures of prevention, than to eliminate the 
causes of disease and conditions which breed 
and spread disease. We believe that the gov- 
ernment may and should enforce sanitation 
in its own domain and encourage the States to 
exert greater efforts to maintain better health 
conditions in tenements, factories and mines, 
and prevent disease through rigid inspection of 
water and milk supplies, and the making and 
enforcing of pure food regulations. We 
further believe that such a measure by meet- 
ing general public approval and support would 
go further towards maintaining health and 
preventing disease than would the Owen bill, 
and at the same time would not violate the 
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rights of the citizens to control their own 
bodies and those of their children. 

Resolved, further, That we urge the in- 
troduction of such a measure into Congress, 
and if introduced, we pledge to seek the sup- 
port of our representatives for the passage of 
such a measure. 


Cheap Osteopathic Literature 


While there may be some difference of 
opinion as to the ultimate net value of 
the use of the best literature explanatory 
of osteopathy, there can be no possible 
difference as to the effect of some litera- 
ture that is being printed and sent as 
samples to the profession. 

The patients of the practitioners who 
are being educated no better than this 
matter educates them are to be pitied, 
and we pity ourselves that we must bear 
the censure of being a part of the profes- 
sion which countenances such literature 
as some of this which appears from time 
to time. There are two or three pub- 
lishers who are spending time, money and 
real talent on popular literature and pro- 
duce a good article for that part of the 
field which uses this literature for gen- 
eral distribution; but if the field is to be 
split up by the entering into it of every 
practitioner who has “fingers itching to 
write” and money to pay the printer’s 
bill for a time, the character of the litera- 
ture we have must deteriorate from lack 
of support and the efforts to educate and 
enlighten the public must confuse and 
disgust the public. 

One piece of literature published in 
Indianapolis has been complained of 
greatly by the profession. It is particu- 
larly objectionable. Not only is it not 
attractive, having nothing so far as we 
can see to recommend it over other lit- 
erature, but besides, it is literally full 
of the rankest errors in anatomy and 
physiology and contains much that is 
contrary to the experience of practition- 
ers generally. The most recent issue has 
this under big head lines: “Heading off 


an operation by Osteopathy. Do not get 
that idea that osteopathy does not ap- 
prove of surgery. On the contrary, it is 
a great believer in surgery. When? 
When it is needed. When there is de- 
cayed tissue, but not when there is dis- 
eased tissue. When the vermiform ap- 
pendix is decayed, when it is dead, is 
time it should be removed by the knife. 
When it is diseased, full of pus, etc., it 
can be successfully treated by osteopathy 
and the cure is permanent.” 

In a recent issue of the same booklet, 
discussing facial neuralgia, the writer 
was entirely confused as to the nerve af- 
fected and the location of the ganglion 
and connection with other branches. His 
anatomy is entirely wrong. In another 
article he speaks of cancer resulting from 
gastric ulcers and says case reports from 
all over the country are favorable in the 
treatment of cancer of the stomach, and 
adds it is advisable as in all other cases, 
to consult the osteopath. Almost every 
paragraph of the booklet contains false 
or crude statements and the author evi- 
dently studies fake advertising methods. 
If the writer of this booklet is a practi- 
tioner, and if he speaks from his exper- 
ience in giving in an off-hand manner the 
lurid account of cures of all kinds of im- 
possible conditions, it is a great pity that 
he takes the time from his practice to 
write popular literature. The public 
needs the service that such a skillful phy- 
sician can render, and the profession does 
not need the literature he is foisting up- 
on it, and upon the public in its name. 

We have no knowledge as to who the 
writer and publisher of this particular 
literature is, and we have no desire to in- 
terfere with his private business. But 
when he assumes, as he does in this, to 
represent and speak for the osteopathic 
profession, then it becomes a matter for 
the profession to take notice of. Matter 
such as this is falls into the hands of the 
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medical politicians and we may expect 
this magazine to be used, and to our 
shame and discredit, before legislatures 
the coming winter. 

We have no reason or desire to ques- 
tion the sincerity of the motives of this 
publisher. It seems to us a pity that he 
should be willing to use such inaccurate 
statements in his own practice. It cer- 
tainly is unfortunate for the cause as a 
whole that he seeks to distribute it gen- 
erally through the mails and possibly is 
meeting with some response from prac- 
titioners to whom it is sent. 

As we see it, there is but one way out 
of it, and that is for the practitioners to 
demand the best, most ethical and least 
objectionable matter that can be produced 
and to use no other. If the profession 
refuses to use any publication the produc- 
tion of it must soon cease. We regret 
the necessity which seems to compel us 
to give this matter publicity. But the 
printed page at best is a serious matter. 
We must stand by it. There is no equivo- 
cation or dodging. To present to the 
public claims that are not justified by 
the average experience, and present as 
facts statements which are not facts is 
going further than we should permit it to 
go, and we hope that this individual pub- 
lisher will see the injustice that he is do- 
ing the profession, and discontinue a 
work which is not a credit to him or us. 
We hope that all of our publishers of 
popular literature may realize keenly the 
responsibility of the work they are doing, 
and that each practitioner who distributes 
generally this literature will be exceed- 
ingly careful as to what he circulates in 
the name of osteopathy. It is bad when 
the newspapers misrepresent us, let us 
not misrepresent ourselves. 
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The Detroit Meeting 

Plans are being perfected and an out- 
line of the program will soon be pub- 
lished. The date is being arranged with 
the railroads and the commercial organ- 
izations of Detroit and we will be sure 
of having all to ourselves for one week, 
and we shall fill the city so full, that it 
will seem that a half dozen big meet- 
ings are there all at once. 

In addition to the Convention Com- 
mittees and chairmen announced in the 
last issue, the Executive Committee has 
decided to establish a Committee of Re- 
union of Classes and Societies and has 
asked Dr. Ancil B. Hobson to head this 
important work. The Committees are 
already doing splendid work and a 
number of the states have decided to hold 
meetings on the opening day of the ses- 
sion as was done at Chicago. 

The Commercial organizations of the 
city are preparing to give us as much 
attention as our program will permit. 
The entertainment forces of the city are 
well organized and few cities have so 
many attractions to offer. The program 
will be second to none and will present 
several new features. Every practitioner 
should make up his mind now to atttend. 


Back Numbers of the Journal Wanted 

To complete our files, we need copies 
of the Journat for May, July and 
August (Nos. 9, 11, 12, Vol. VIII) and 
September, 1909, (No. 1, Vol. IX), and 
February, 1911, (No. 6, Vol. X.) Sub- 
scribers who have them and do not pre- 
serve the files for binding will confer a 
great favor by sending us copies. We 
will pay liberally for them or give in 
exchange several copies of other numbers 
or case reports. Of the earlier issues, 


we need No. 7, Vol. IV, and all numbers 
of Vols. II and III. 

Send to the JouRNAL oF THE A. O. A., 
Orange, N. J. 
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Official Emblem for the A. O. A. 


Readers of the JourNaAt will recall 
for two or three years a movement has 
been on foot to adopt some pin which 
might be the official emblem of the As- 
sociation and arrange for the purchase 
of it by the members. A committee 
worked on this the greater part of last 
year and made a report to the Board at 
Chicago which was adopted, but subse- 
quently in the session other members 
came before the Board and asked that 
more time be given in order that other 
models might be submitted. 

Then the Board rescinded the action 
whereby the report and recommendation 
of the committee was adopted, and left 
the matter open until the mid-year meet- 
ing of the Executive Committee at which 
time the matter will be finally settled. 
In the meantime, Dr. A. W. Young, 
Champlain Bldg., Chicago, will be glad 
to receive suggestions and designs which 
may be used as a pin suitable for the use 
of either men or women practitioners. 


Bureau of Publicity 
(Continued from page 778.) 


The articles contributed will be the 
property of the profession and for the 
use of all who wish them. 

We will doubtless have opportunities 
to have longer and more exhaustive ar- 
ticles published. These are also desired, 
and if they can be gotten into the papers 
and journals of wide circulation will be 
in the nature of a national campaign. 

This is the work of the profession. 
Do not leave it to the Bureau of Public- 
ity and do not be sparing in your advice 
or your criticism. We sincerely want 
both and can not serve you properly if 
either is withheld. 

It is as cleear as day that the time 
has come when we must spend some 
money for “printer’s ink.” The question 
is the best way in which to do it. 

Percy H. Woopatt, D. O., 
Epear D. Herst, D. O., 
R. R. Dantets, D. O., 
Bureau of Publicity. 
ist Nat. Bx. BirmincHaAM, ALA. 


State and Local Societies 


ARKANSAS 

The annual meeting of the Arkansas Osteo- 
pathic Association was held with Dr. C. E. 
Ross of Fort Smith, October 26th. E. H. 
Laughlin of Bentonville was elected President, 
Jeanette Miller, of Siloam Springs, Vice-Presi- 
den, and W. W. Higginbotham, Little Rock 
Secretary-Treasurer. B. F. McAllister, J. A. 
Barnette and J. A. Faulkner were elected 
trustees. Drs. Barnette and McAllister were 
also elected members of the State Board of 
Osteopathic Examiners. 


_ COLORADO 

The Northern Colorado Osteopathic Society 
met with Dr. L. B. Overfelt, of Boulder, Oc- 
tober 14th. Papers were read by G. W. Perrin, 
Denver; D. L. Clark, Fort Collins; J. T. Bass, 
Denver, and U. S. G. Bowersox, Longmont. 
Dr. Loula M. Burrus, the president, presided 
at the meeting and at the banquet which was 
held in the evening. 


INDIANA 

The Indiana Osteopathic Association held 
its annual meeting in Indianapolis, November 
Ist, and the program as printed in the last 
issue was carried out. Officers were elected 
as follows: President, W. S. Thomason, Terre 
Haute; Vice-President, Lydia Copper, War- 
saw; Secretary, W. C. Montague, Evansville; 
Treasurer, C. V. Fulham, Frankfort. 

Dr. H. W. Conklin, of Battle Creek, was 
the guest of honor and discussed “Food In- 
dications and Combinations.” The press dis- 
patches quote him as saying that he has seen 
bushels of sand given to patients, a teaspoon- 
ful at a time washed down with a glass of 
water, and had seen nothing but the best 
results following its use in proper cases. The 
Indianapolis papers gave the meeting a good 
degree of publicity. 

The following resolutions were adopted by 
the meeting: 
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WHEREAS, in the death of Drs. R. B. Min- 
nis of Shelbyville and W. A. McConnell of 
Marion, we are again reminded of the un- 
certainty of life; 

Therefore be it Resolved, by their untimely 
death the profession has lost two tried and 
true members and that we, members of the 
Indiana Osteopathic Association, extend our 
deepest, sincere and heartfelt sympathy to the 
bereaved relatives, friends and co-workers, and 

Resolved, that a copy of these resolutions be 
be sent to the wife of Dr. Minnis and another 
to THE JoURNAL OF THE AMERICAN OsTEO- 
PATHIC AssociATION, The Osteopathic Physi- 
cian and Journal of Osteopathy. 

C. Montacvue, 


O. E. Situ, 

H. M. Dawson, 
Committee. 

IOWA 


The Fifth District Iowa Osteopathic As- 
sociation held its annual meeting at Sioux City, 
October 4th and 5th. The Sioux City practi- 
tioners entertained the guests at a dinner at 
which F. G. Cluett presided as toastmaster. 
Reports from the national and state conven- 
tions were given by A. W. Peterson and U. S. 
Parish respectively; A Report on Research 
Work with the Insane was given by A. E. 
Hook, and a summary of Osteopathic Research 
for the Year, by A. E. Fisher; Charlotte Mc- 
Cuskey, Council Bluffs, gave lecture and dem- 
onstration subject: “Gynecology.” F. G. Cluett 
conducted round table and George F. Ingledue 
discussed Publicity. 

At the afternoon session “Pneumonia” was 
discussed by A. W. Leard and M. E. Browne; 
“Typhoid Fever” by C. D. Ray and B. O. 
Hoard. Demonstration, “The Pelvic Region,” 
R. L. Clark; “Pathology and Treatment of 
Pulmonary Tuberculosis,” Chas. E. Clark. 


The First Towa District Osteopathic Society 
held its meeting in Waterloo, October 5th. 
Della Caldwell of Des Moines, president of 
the state society, was present and made an ad- 
dress. Interesting talks were given by T. C. 
Stevenson, Cedar Falls, and N. D. Wilson, 
Manchester. 

The following officers were elected: Presi- 
dent, N. D. Wilson, Manchester; Vice-Presi- 
dent, Isadora McKnight, Oelwein; Secretary- 
Treasurer, Ruth M. Wright, Charles City. The 
next meeting at Waterloo, December 5th. 

The Second District Osteopathic Association 
was held in Clinton November 4th. Dr. Geo. 
Still of Kirksville was the guest of honor and 
principal speaker. 

The Seventh District Osteopathic Associa- 
tion held its annual meeting October 28th at 


the offices of Drs. Ridgway and Spring. Dr. 
S. S. Still presided and the following program 
was rendered: “Typhoid Fever,” J. E. Owen, 
Indiola; “Diagnostic and Therapeutic Acces- 
sories,” C. M. Proctor, Ames; Clinics by Drs. 
Ridgway and McGroth and J. A. Still. At 
the evening session, C. E. Thompson con- 
ducted a round table discussion and Dr. Ella 
D. Still gave a report of the A. O. A. meeting. 

The press dispatches state that Dr. G. H. 
Tunner, Secretary of the State Medical Board, 
had been invited to be present, but hearing 
that Hon. Chas. W. Miller was to address the 
meeting, failed to attend. Mr. Miller discussed 
the “Doctor’s Trust” in general and the legis- 
lative situation at Washington, with which he 
is very familiar. 

MAINE 

Dr. Otis F. Akin of Portland, Oregon, who is 
doing some special work with the most noted 
surgeons in the East, after returning from 
study in Europe, lectured to the profession in 
Portland, Maine, on October 23rd, at a lunch 
given in his honor. He spoke of many of the 
important new ideas in treatment that were 
available to the osteopathic practitioners and 
his talk was much enjoyed. An informal and 
very profitable discussion followed. 

At the regular quarterly meeting of the As- 
sociation held October 2d, the following pro- 
gram was given: 

Report of the Chicago meeting of the A. 
O. A., Drs. Viola D. Howe and Nora Brown; 
Paper: “Septicemia,” W. Clare Brown; Paper, 
“Ticdouloureau,” G. A. Haswell; Paper, “Ty- 
phoid Fever,” Genoa Sanborn. 


MASSACHUSETTS 

At the October meeting of the A. T. Still 
Osteopathic Association held on the 26th, Geo. 
W. Goode presented a case of Hemiplegia and 
a general discussion of this subject was en- 
gaged in by the members. 

The organization discussed the legislative 
situation and determined to work for a recog- 
nition of the practice of osteopathy before the 
next session of the legislature. The sense of 
the meeting was that the purity and preserva- 
tion of the system in the state demanded its 
distinct recognition as a system of healing. 

The meeting also discussed the founding of 
an osteopathic hospital in Boston and the re- 
port was made that philanthropists were ready 
to contribute money necessary to founding 
such an institution. 

At a meeting of the Boston Osteopathic 
Society held October 21st, Dr. Otis F. Akin 
of Portland, Oregon, was the chief speaker 
and in his talk on “Rambles Abroad” he gave 
a discussion of the work he had witnessed in 
the leading hospitals in Europe by Dr. Lorenz 
and other famous surgeons. Dr. Atkin put 
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forth many arguments in favor of osteopathy 
which were enthusiastically received by the 
members present. Altogether it was one of 
the most practical talks ever given before the 
society. 

Harry W. Conant, president of the Alumni 
Association of the Massachusetts college, spoke 
on the “Future of Osteopathy,” and made a 
strong point that the osteopaths of Massa- 
chusetts should not be ashamed to be known 
as osteopaths by eliminating the word from 
their signs or stationery. The fact that this 
was a tendency of the practitioners in the state 
had been noted by several who had been about 
the state. 

The eighth annual convention of the New 
England Osteopathic Association will be held 
in Boston May 17th, 18th, 1o12. It will be 
the first time in five years that the Association 
has met in Boston and it is planned by the 
various committees to make it the most suc- 
cessful meeting held. Committees are already 
at work upon the program. 

MARYLAND 

The Maryland Osteopathic Association held 
its annual meeting with Dr. Aloha Kirkpatrick, 
of Baltimore, October 21st. Officers were 
elected as follows: President, Henry A. Mc- 
Mains, Baltimore; Vice-President: Isabel G. 
Eiler, Cumberland; Secretary-Treasurer, H. D. 
Hurlock, Baltimore. 

The program consisted of a paper on 
“Ethics,” by Grace McMains, Baltimore; a 
demonstration. “Dorsal Lesions and Their 
Effects,” by E. E. Schmidt, Frederick; “Prin- 
ciples of Osteopathy,” were discussed by H. 
Alfred Leonard, of Baltimore; Harrison Mc- 
Mains, Baltimore, demonstrated Method of 
Reducing Dislocated Shoulder. The meeting 
was followed by a dinner in the evening at 
which Dr. Leonard presided as toastmaster. 
Several new members were admitted to mem- 
bership. 

H. D. Hurtock, D. O., Secretary. 
MICHIGAN 

The November meeting of the Southwest 
Michigan Osteopathic Association was held 
November 4th with the secretary in Kalama- 
zoo. Officers were elected for the year as 
follows: President, R. A. Glezen, Kalamazoo; 
Vice-President, Betsy Hicks: Battle Creek; 
Secretary-Treasurer, Frances Platt, Kala- 
mazoo. 

The subject for discussion was “Pneumonia ;” 
(a) “Prognosis and Diagnosis,” Frances Platt ; 
(b) “Diet and Hygiene,” R. A. Glezen; (c) 
“Treatment,” R. B. Peebles. Profitable dis- 
cussion followed each paper. Dr. M. E. Clark 
of Indianopolis will speak at the December 
meeting. 


Frances Pratt, D. O., Secretary. 


Four District organizations were recently 
formed as follows: 

The Eastern Michigan Osteopathic Associa- 
tion was organized at Saginaw November 2d, 
at which there was a large attendance of the 
practitioners of the district. 

Officers for the year are: President, F. 
J. Harlan, Flint; Vice-President, R. E. Mc- 
Gavock, Saginaw; Secretary-Treasurer, O. B. 
Gates, Bay City. 

Meetings will be held on the second Satur- 
day of January, March, May, July, September 
and November. 

O. B. Gates, D. O., Secretary. 


At Langsing on October 25th, comprising 
the 14th, 15th, 18th and 25th Senatorial Dis- 
tricts, officers were elected, President, E. A. 
Seely, Lansing; Vice-President, Dr. Northway, 
Mt. Pleasant; Secretary, L. D. Benedict, Lan- 
sing; Treasurer, Florence Rusk, Ionia. 


The Western Michigan Society was formed 
on October 17th in the office of Dr. Paul 
Shoemaker of Grand Rapids, who was elected 
President; Vice-President, F. Hollingsworth; 
Secretary, Margaret Thompson; Treasurer, C, 
H. Jennings, all of Grand Rapids. A com- 
mittee, consisting of Drs. F. Heyer, Muskegon, 
C. B. Root, Greenville, O. L. Slater, Wayland, 
was appointed to draft the By-laws to be pre- 
sented at a meeting to be held November 7th, 
when it was proposed to have a dinner and 
complete the organization. 


The Upper Peninsula Osteopathic Associa- 
tion was organized on October 25th with the 
following officers for the first year: President, 
J. L. Shorey, Marquette; Vice-President, H. 
M. Stoel, Houghton; Treasurer, Ernest B. 
Guild, Escanaba; Secretary, J. P. Whitmore, 
Marquette. 

J. P. Wuirmorg, D. O., Secretary. 


MINNESOTA 


The thirteenth annual meeting of the Minne- 
sota Osteopathic Society was held in Minne- 
apolis October 7th. Officers for the following 
year were elected: President, Arthur D. 
Becker, Preston; Vice-Presidents, Leona 
Woolson, St. Paul; W. O. Flory, Minneapolis ; 
Secretary, S. E. Jorris, Minneapolis; Treasurer, 
D. J. Kennedy, Minneapolis. 


Dr. K. Janie Manuel of Minneapolis spoke 
of the Development of Spinal Curvature in 
School Children and attributed this largely 
to seats and desks not being adjusted to the 
size of the child using them. Dr. Leslie S. 
Keyes of Minneapolis gave an interesting talk 
on the subject, “The Human Aura and Its 
Value in Diagnosis.” Press dispatches state 
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that Dr. Keyes has a complete set of colored 
screens through which the Aura enveloping 
the human frame is easily discerned. 

MISSOURI 

The annual meeting of the Northwestern 
Missouri Osteopathic Association was held 
in Kansas City October 12th. An interesting 
program was presented to an enthusiastic at- 
tendance. Officers elected were: President, 
F. P. Walker, St. Joseph; Vice-Presidents, 
Geo. Moffett, Kansas City, and Anna H. Hurst, 
St. Joseph; Secretary-Treasurer, Zudie P. 
Purdom, Kansas City. The next meeting will 
be held in St. Joseph in January. 

Standing Committees were appointed as fol- 
lows: Program, Geo. J. Connolly, R. E. Ham- 
ilton, L. R. Livingston; Membership, J. W. 
Hofsess, Corinne Larimore and Bertha White- 
sides; Arrangement, A. Still Craig, E. D. 
Holme, J. I. Emig. 

Zupie P. Purpvom, D. O., Secretary. 
NEW YORK CITY 

The regular monthly meeting was held at the 
society hall, 226 W. 58th Street, October 2tst. 
The following program was given: “The Ad- 
justment of Recurring Lesions,” L. Mason 
Beeman, New York. “Symposium on Scolio- 
sis,’ (a) “Osteopathic Etiology,” Elvira Tracy, 
Yonkers; (b) “Effect of Scoliosis on Internal 
Organs,” Elizabeth A. Follett, New York; 
(c) “Deformity of Dorsal Vertebrae, Aurelia 
Henry, Flushing; (d) “Diagnosis,” Eleanor 
Arthur, Palisade, N. J.; (e) “Corrective Ex- 
ercise,’ Miss Elizabeth Burchenal of Columbia 
University. The papers were well prepared 
and were profitably discussed by the large at- 
tendance present. 

RicHarp Wawntess, D. O., Secretary. 


HUDSON RIVER NORTH 
The regular meeting of this organization 
was held with Grant E. Phillips, Schenectady, 
October 7th. There was a good attendance 
and interesting clinics were presented by Drs. 
Phillips and Sterns. 
WESTERN NEW YORK 
The regular meeting of the Western New 
York Osteopathic Association was held at the 
Statler Hotel, Buffalo, October 27th. Follow- 
ing dinner and short business session a pro- 
gram was enjoyed by a large attendance. R. 
H. Williams, Rochester, gave paper and dem- 
onstration on the use of the “Immobilization 
and Pressure Bandage;” A. B. Clark, New 
York, discussed “Arthritis Deformans;” E. D. 
Heist, Berlin, Ontario, discussed “Extreme 
Problems in Every-day Practice.” F. C. Lin- 
coln is president of the orgainzation and Alice 
H. Proctor, secretary. 


NEW YORK STATE 

The thirteenth annual meeting of the New 
York Osteopathic Society was held in Buffalo 
October 28th. The forenoon was devoted to 
bus.ness sessions and in the afternoon the fol- 
lowing program was rendered: “Uterine Dis- 
placements,” M. E. Clark, Indianapolis; “Cor- 
rection of Lumbar and Pelvic Lesions,” A. B. 
Clark, New York; “Pulmonary Tuberculosis,” 
Norman D. Mattison, New York; “Dorsal 
Region and Ribs,” Geo. W. Riley, New York; 
“Examination and Treament, Ear, Nose, 
Throat,” F. P. Millard, Toronto; “Torticollis,” 
Geo. W. Goode, Boston. 

At the annual dinner, Dr. H. L. Russell was 
toastmaster, and responses were made by M. 
E. Clark, Indianapolis; Chas. Hazzard, and 
Clark Fletcher, New York; R. H. Williams, 
Rochester, Chas. C. Teall, Fulton, F. E. Moore, 
Portland, Ore., and Alice H. Proctor, Buffalo. 

About new members were admitted and 
the meeting was considered unusually suc- 
cessful. Officers for the following year are: 
President, Clinton D. Berry, Rochester; Vice- 
President, Chas. W. Proctor, Buffalo; Secre- 
tary, Grant E. Phillips, Schenectady; Treas- 
urer, Ralph Wallace, Brockport. Directors, 
Clark F. Fletcher, New York, R. H. Graham, 
Batavia, and Chas. H. Whitcomb, Brooklyn. 

A resolution regarding the position of the 
society on Federal Health Regulation, (resolu- 
tion printed in editoral pages) was adopted by 
the Association. Also the legislative com- 
mittee was instructed to prepare and have 
introduced at Albany a bill which should pro- 
vide that institutions receiving state appropri- 
ations which refused admittance to duly 
licensed physicians of any school within the 
state, should have said state money cut off. 

An invitation was received from the Michi- 
gan Osteopathic Society to hold a meeting next 
summer in that city in connection with the A. 
O. A. The mid-year meeting will be held in 
Albany and the meeting a year hence probably 
in Syracuse. 

PENNSYLVANIA 

The Western Pennsylvania Osteopathic As- 
sociation held its annual meeting in Pittsburg, 
October 28th. Frank Hunter Smith of Ko- 
komo, Indiana, was the guest of honor and 
lectured on “Osteopathic Technique,” and gave 
demonstrations. Dr. Clara Morrow, of Butler, 
lectured on “Obstetrics ;” G. W. Bumpus, East 
Liverpool, Ohio, on “Pneumonia ;” O. O. Bash- 
line, Grove City, on “Emergency Practice ;” 
and J. W. Robinson, Erie, on “To Be or Not 
To Be.” The press dispatches widely quote 
a statement from Dr. Bumpus to the effect that 
85% to 90% of the cases of pneumonia treated 
by osteopathic physicians are aboarded or cured 
whereas only 15% to 20% of the cases medi- 
cally treated are cured. 


“ 
ore 


JouRNAL oF THE AMERICAN OSTEOPATHIC ASSOCIATION 


PHILADELPHIA 


The annual meeting of the Philadelphia 
County Society was held September 28th. Of- 
ficers for the ensuing year were elected: 
Pres:dent, W. S. Nicholl; Secretary, Mary G. 
Couch ;Vice-President, R. S. Story; Treasurer, 
H. E. Leonard; Sergeant at Arms, S. P. Ross. 

A movement was made to have the society 
incorporated and a committee was appointed 
to refer to the trustees of the Philadelphia 
College of Osteopathy in regard to the joint 
institution of an Osteopathic hospital. 


ST. LOUIS 


The St. Louis Osteopathic Association meets 
monthly and has splendid programs. At a 
‘recent meeting H. E. Bailey discussed “Flat 
Foot, Its Cause and Cure.” H. F. Goetz dis- 
cussed “Conservation of Human Efficiency,” 
in which he maintained that one of the causes 
of lessened mortality is the decrease in the use 
of drugs. H. L. Conner outlined the program 
for the year and J. H. Crenshaw discussed 
Publicity and the Means of Increasing Effici- 
ency in the Organization. 

In addition to practical meetings, they are 
discussing questions of social and _ political 
interest, one being a full discussion of the 
Owen Bill and the questions involved in Health 
Legislation. At the coming meeting the pro- 
gram is for seven members, one to take up 
each of the seven cervical vertebrae and seven 
others lead in a discussion. They meet around 
the dinner table and the meetings are freely 
written up in the city papers. 


TEN NESSEE 


The Tennessee Osteopathic Association held 
its twelfth annual meeting at Memphis, October 
2oth, 21st. J. R. Shackleford, Nashville, read 
the presidential address and Bessie Duffield, 
Nashville, Secretary, made a report of the 
organization for the year. J. A. Harris, Nash- 
ville, discussed “Obstetrics ;” W. Banks Meach- 
am, Ashville, N. C., lectured on “The Truth 
About Serum Therapy;” R. H. Bynum, Mem- 
phis, read a paper, subject, “What Osteopathy 


791 


Means and What We Should Stand For;” 
“Appendicitis” was discussed by Lora K. 
Barnes, Chattanooga; “Facial Neuralgia,” by 
E. C. Ray, Nashville; “Osteopathic Lesions,” 
P. K. Norman, Memphis, and “Vicious Circles 
of Pathology,” by Henry Viehe. 

The society took action on the question of 
compulsory vaccination in such diseases as 
Smallpox, Diphtheria, and Typhoid Fever, and 
adopted a resolution authorizing its committee 
to seek redress at the hands of the legislature 
the coming winter. 

Officers were elected for the following year: 
President, E. C. Ray, Nashville; Vice-Presi- 
dents, H. Viehe, Memphis, Ethel Brittain, 
Estille Springs; Secretary-Treasurer, Bessie 
Duffield, Nashville; Assistant, Alice Lynch, 
Winchester; Trustees, J. W. Skidmore, Jack- 
son, and A. J. Harris, Nashville. Appropriate 
resolutions were adopted regarding the death 
of Dr. T. L. Drennan of Jackson since the last 
meeting of the society. 

WASHINGTON 

The regular quarterly meeting of the Eastern 
Washington Osteopathic Association was held 
October 7th in Spokane. F. C. Jones of Sunny- 
side read a paper on “Posterior Spinal Scler- 
osis,” and presented several cases as clinics. 
F. B. Teter, Davenport, discussed “Osteo- 
pathy in Diseases of the Eye.” A movement 
was started torwards the early establishment 
in Spokane of a Research Laboratory fitted 
with special diagnostic instruments and appli- 
ances for use of the profession. The ques- 
tion of establishing a free clinic was also dis- 
cussed and will be considered at an early date. 
Meetings are held bi-monthly. 

SEATTLE 

The King County Osteopathic Association 
held its annual meeting October 17th, and 
elected the following officers: President, W. 
E. Waldo; Vice-President, A. B. Cunningham; 
Secretary, Francis Thoms; Treasurer, M. L. 
Steere; Corresponding Secretary, Roberta 
Wimer Ford. An instructive program has been 
arranged for the meetings of the year. 


Short News Notes 


A FAVORARLE DECISION IN CALIFORNIA 
A decision handed down by Judge Wells of 
Oakland is far-reaching in its effects if sus- 
tained by higher courts. It involves the ques- 


tion of the osteopaths to treat specific troubles 
and engage in spec‘alty work. Dr. Chas. W. 
Linker. of that city, had been convicted by 
the police justice as going outside of his 
school of practice in fitting ¢lasses and treating 
eye difficulties. 


Judge Wells rules that the 


contention that diseases of the eye are not 
within the skill of osteopathic physicians was 
not well founded and declared that eye trouble 
was one of “ordinary ills of humanity” which 
osteopathic physicians are free to treat. 

The decision further established that practi- 
tioners of osteopathy within that state may 
treat any human ailment by any method that 
does not require the use of surgery or drugs. 
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FAVORABLE DECISION IN BUFFALO 

The corporation council of the city of Buf- 
falo, New York, has recently submitted an 
opinion of the health commissioner in which 
he establishes the right of the osteopath to 
sign death and birth certificates under the law 
passed by the legislature in 1907. 

It is understood that the osteopaths had 
had no certificates refused but in view of the 
adverse decision in New York City this fav- 
orable decision is reassuring and probably will 
establish precedent for the state outside of 
Greater New York. 


OSTEOPATHS SEEK AN OPEN DOOR 


As noted in these columns recently the Mas- 
sachusetts Osteopathic Society has instructed 
its legislative committee to introduce a bill 
in the coming session of the legislature which 
would provide that state institutions which re- 
fused to any licensed physician of the state 
the right to practice in them should have its 
appropriation from the state cut off. As noted 
in this issue, the New York Society has taken 
similar action and it is announced that the 
Pennsylvania society will take similar action. 

This seems a reasonable proposition. If the 
state has nothing to do with the particular 
methods of the practice of medicine, it has to 
do with the action of how its appropriations 
are employed and whether they are used by 
some special class or whether the law enacted 
by the state was intended to be general or was 
intended to be set aside by some hospital sup- 
erintendent. The result of this proposed leg- 
islation in the several states will be watched 
with interest. 


A MEDICAL FREEDOM DEBATE 


The proposed National Department of Health 
was the subject of a joint debate in Los 
Angeles recently between Dr. M. F. Pottinger 
of Monravia, and Mr. R. E. Blight, chairman 
of the local branch of the National League 
for Medical Freedom of Southern California. 
The debate attracted a large audience and 
much interest was manifested. The argument 
of Dr. Pottinger was for the centralization 
of all the health activities on the part of the 
government. Mr. Blight maintained that this 
would build up a dependent class of people, 
that it would amount to the establishment of a 
state medicine, that the new department would 
be dominated and run by the allopathic school 
which now numbered all of the 7,000 physicians 
in government employ. 


DR. 


Dr. Wiley, of the Chemistry Bureau of the 
Department of Agriculture, seems to be very 
much elated over the vindication the President 
has recently given him. He has been very 


WILEY ACTIVE 
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active for several weeks past in advocating the 
enactment of the Owen bill. Dr. Wiley is 
perhaps stronger with the press and people in 
the country than any other advocate of the 
measure and his advocacy of it must be taker 
into consideration by those opposing its en- 
actment. 

In a recent address he compares the lack 
of sickness in our army along the Mexican 
boarder the past summer with the army of 
the Spanish war in camp at points in this 
country and in Cuba as well, and the favorable 
conditions in the former are attributed to the 
use of the vaccine treatment for the prevention 
of Typhoid. He did not, however, compare 
the recent army health rate with statistics 
from the Japanese army in the China and 
Siberia campaign, where no such treatment 
was administered, but the death rate never- 
theless was as low as in the Texas camps, 
the reason being that the Japanese saw to it 
that no contaminated water was used by the 
troops. Chemists and bacteriologists were sent 
ahead and the water supply was as carefully 
studied as any other of the great problems 
of the campaign, the result being there was 
no typhoid, 

That is the work the government should do, 
make it possible to escape taking disease- 
bearing organisms into the body, rather thar 
contenting itself with injecting into the body 
something to overcome the poison after its 
carelessness and neglect has been responsible 
for the poison gaining entrance. 


AUSTRALIA LEADS IN HEALTH CONDITIONS 


Health conditions in Australia are better 
than in any other country of the globe if the 
low death rate of 10.95 a thousand a year 
may be accepted as an index. The death rate 
from tuberculosis has steadily been declining 
during the last twenty-five years, and now is 
less than nine per cent. of the total deaths, 
which is a lower percentage than any published 
by any other country which compiles its sta- 
tistics in an equally accurate manner. 

In New South Wales the notification of cases 
of pulmonary and throat tuberculosis has been 
compulsory for over ten years. The walls 
and ceilings of houses in which cases occur 
are sprayed with a solution of formalin, and 
the floors are washed with a solution of cor- 
rosive sublimate. 


The effectiveness of the educational campaign 
is shown by the fact that open air sleeping 
is more general than in any other country. 
There is scarcely a dwelling house constructed 
nowadays in Australia, even a laborer’s cot- 
tage, which is not provided with a suitable 
veranda for outdoor sleeping. There is very 
little expectorating on the sidewalks or other 
public places —Medical Record. 
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FOR FREEDOM 


In a virile pamphlet Mr. Edmund Vance 
Cooke expresses in few words some wide- 
spreading sentiments. 

“T have nothing against ‘regular physicians,’ 
except when they attempt to arrogate to them- 
selves all medical wisdom and authority. Some 
of my best friends and my family physician 
are ‘regular’ doctors. At the same time I 
reserve the right to consult an osteopath, 
homeopath, hydropath or any other ‘path’ or 
‘non-path.’ In other words, I believe in that 
freedom which Collier’s decries, and I believe 
the great majority of the members of The 
National League for Medical Freedom are 
of like mind. I do not mean that they all believe 
as I do, except that they believe in letting 
the other fellow believe as he does, and they 
deny the right of a Department to destroy that 
freedom. 

“You don’t want-a Department of Health. 
You want a Department of Medicine. 

-“T am in favor of sanitation—public and 
private—and I do not consider it sanitary to 
put diseased pus into healthy veins ‘to prevent 
diseases!’ Collier’s evidently does.” 

But Mr. Cooke should remember that Col- 
lier’s is probably not a free agent in this med- 
ical matter. Under the desk, or behind the 
door, lurks an old school bogie, who, at proper 
intervals, scares the editor by fearful sounds 
and horrid threats. 

Still, we have hope for Collier’s. 

Some day it will begin to think for itself— 
Life, New York City. 

SELF VACCINATION 

C. H. Duncan, M. D., of New York, has 
recently gained considerable publicity for a 
theory as to inocculations against the pus-form- 
ing germs. He claims to have gotten his cue 
from the dog which licks its wounds, and the 
doctor maintains that it is not on account of 
cleanliness, the saliva not being aseptic, but 
on account of swallowing the pus germs from 
the wound that act as a vaccine in increasing 
the protective organisms within the body. 

He claims to have had excellent results from 
having patients with both fresh and putrid 
wounds freely suck the wound and swallow 
the saliva. He claims that this is the natural 
way to increase the activity of the body forces 
against the invasion at the site of the wound 
and that the best of results are obtained by 
his method. 

OSTEOPATHY GETS MANY PRESS NOTICES 

Recently an unusual number of references 
to osteopathy has been noted in the public 
press. In an interview in one of the New 


York papers, Sullivan the wrestler, who was 
injured in the Olympia games in Greece in 
1904, has recently been restored to perfect 
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health for which he gives osteopathy the full 
credit. A prima donna with one of the best 
known companies, in a recent interview, tells 
of what osteopathy did for her when she had 
thought grippe and tonsillitis would take her 
temporarily from the stage. Another report 
in one of the leading New York papers tells of 
the injury to the son of one of the well known 
bankers of the metropolis, whose health and 
sight, after being lost for a year or more, were 
both restored by the osteopath’s skill. 
COMMISSIONER OF HEALTH SIDE-STEPS 

Drs. J. Henry and Kate W. Hoefner of 
Franklin, Pa., applied to the school board of 
that city to serve as medical inspectors of 
public schools. The board put it up to Dr. 
Dickson, State Commissioner of Health, who 
declines to settle the question as to whether 
the osteopaths are “physicians legally quali- 
fied to practice medicine” as provided by the 
code, and recommends that the local school 
board consult their legal advisors. 

AN ETHICAL INSTITUTION 

The Southern College of Hypnotism and 
Psychology, located at Atlanta, Ga., with an 
M. D. as manager, sends out some queer cir- 
cular matter. On some of it claims are made 
to cure morphine, tobacco and whiskey habits 
at prices ranging from $15 to $60; to stop all 
diseases and to teach either by mail or personal 
attendance osteopathy and any other system 
that may be wanted and guarantees success 
or promises to refund money; price of which 
with diploma is $25. 

The circular, however, seems to be intended 
for various remedies, food products, etc., and 
seems to contemplate the preparing of endorse- 
ments and approval of the articles and remedies 
presented to it for its investigation. It offers 
to furnish names of doctors who visit its dis- 
pensary and drug stores. 

This and the Chicago School of Mechano 
Therapy seem now to be the chief offenders 
now in the matter of advertising to teach 
osteopathy by mail. The Government should 
take notice of these institutions. 

THE KANSAS NON-DRUG COMBINATION 

As noted in a recent issue of the JourNAL, 
a movement was on foot to organize the Drug- 
less Doctors of Kansas. The Journat in that 
notice expressed the belief that, the papers to 
the contrary, no regularly graduated osteo- 
path would be found in the movement. 

Dr. E. B. Waters, Wichita, writes that not 
an osteopath met with the bunch that gathered 
in that city some weeks ago. Professor Welt- 
mer, of Nevada, Mo., Colonel Long and several 
other names familiar to the profession in the 
Middle West, were in the gathering. The re- 
cent bill introduced by the osteopaths in the 
Kansas legislature provided for giving these 
irregular practitioners a license to practice, 
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provided they would pass the examination in 
anatomy and physiology only, but they suc- 
ceeded in attaching to the bill this amendment 
which killed it: “This act shall not apply to 
the practice of chiropractic.” 


LOUISIANA STATE BOARD 


The Louisiana State Board of Osteopathic 
Examiners met with Dr. Hewes in New 
Orleans, October 21st, and elected the follow- 
officers: President, C. G. Hewes, Secretary, 
Paul W. Geddes of Shreveport, Treasurer, 
W. A. Mckeehan, New Orleans. 

The Board admitted to practice under reci- 
procity agreement, Dr. Clara D. McKinney, late 
of Cincinnati, Ohio, who has located at Alex- 
andria, La. 


SMITH FAMILY ASSOCIATION 


Dr. R. Kendrick Smith of Boston has been 
elected President of the Smith Family Associ- 
ation of America. Dr. Smith wants all the 
Smiths who are practicing osteopathy to write 
to him, if they are interested. 


A VIEW FROM THE PRESS 


The osteopaths think that the head of the 
department of health in the cabinet should be 
a sanitary engineer, instead of a physician. 
Better still, let the cabinet remain as it is— 
Buffalo (N. VY.) Express. 


DES MOINES COLLEGE HOSPITAL RE-OPENS 


Press dispatches announce that the osteo- 
paths of Des Moines have opened the Des 
Moines general hospital in connection with 
the osteopathic college. Drs. H. A. and Ada 
Mack are house physicians, S. S. Taylor, 
surgeon in chief and chief of staff, C. W. 
Johnson, neurologist, and Lola Taylor obste- 
trician and gynecologist. 


DR. MCMAINS IN GOOD GOVERNMENT LEAGUE 


A recent meeting called to further the Com- 
mission form of government for Baltimore 
was addressed by Dr. Harrison McMains of 
that city, who advocated the commission move- 
ment. The meeting was largely attended by 
leading business men of the city and in the 
election of officers Dr. McMains was made 
Vice-President and a member of the Board of 
Governors. 

D-. MeMains has recently built a handsome 
residence in one of the suburbs of the city 
and removed his office to a central office 
building. 

DEATH OF DR. W. A. MCCONNELL 


W. A. McConnell. who has practiced for 
twelve years or more at Marion, Ind., died 
in one of the hospitals of Chicago, the last of 
October. Diabetes is assigned as the cause 
of the death and though Dr. McConnell had 
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been in more or less failing health for a year 
passed, the death was sudden and unexpected. 
Dr. McConnell had been one of the well 
known and successful practitioners of the mid- 
dle west and rendered his profession and its 
organization freely valiant service. 


DEATH OF DR, C. A. BROACH 


The Georgia Osteopathic Association sends 
an announcement of the death of Dr. C. A. 
Broach, which occurred July 5th, at his home 
in Atlanta of bronchial pneumonia. The secre- 
tary writes that Dr. Broach was the oldest 
member of the Georgia Osteopathic Association 
and was greatly beloved. He had been as- 
sociated in practice with his daughter, Dr. 
Elizabeth Broach, whose offices are now located 
at 33 E Avenue, Atlanta. 


PERSONALS 


Dr. W. R. Byars of San Diego, after an 
expensive vacation which he spent with a 
hunting party in Arizona where he enjoyed 
much sport and visited several of the well known 
copper camps of the world, has now returned 
to his practice in the Granger Block, San 
Diego. 


Dr. and Mrs. Roy E. Tilden of Cleveland, 
Ohio, after a stay of several months in Europe, 
have returned home and the doctor has opened 
offices in his residence at 1323 East 14th Street, 
Cleveland, Ohio. 


Dr. Jane L. Evans, who has practiced for 
ten years past at Akron, Ohio, has joined her 
brother, Dr. A. L. Evans, at 212% 12th Street, 
Miami, Fla., with whom she will now be as- 
sociated in practice. Miami is one of the 
deservedly, popular Florida resort. 


Dr. J. C. Herman, who spends his summers 
in Magnetic Springs, Ohio, and winters at 
Daytona, Florida, left for Daytona November 
Ist and has opened his winter office there as 
usual. 

FE. L. Harris, of Marietta, Ga., suffered an 
attack of appendicitis and was operated in 
August. but is now recovering and expects 
soon to be able to resume practice. 


Nora B. Pherigo, who has practiced a num- 
ber of years at Fulton, is now associated with 
Dr. Evelyn R. Bush in her sanitarium at 836 
Fourth Street, Louisville, Ky. 


Samuel D. Barnes, for a number of years 
of Seattle, Wash., is now located for practice 
in Honolulu. Dr. Barnes made a vacation trip 
to Honolulu and was so much pleased with 
the climate and prospects of the island, that 
he decided to remain permanently. At present 


he is government physician and federal quar- 
antine officer over a large district of the Kahola 
Island. 
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A. W. Berrow has returned to his practice 
in Hot Springs, Ark., after an extensive trip 
through the British Isles. He reports the 
osteopathic Practitioners there apparently 
meeting with excellent reception from the Eng- 
lish people, but several of the practitioners 
like those who established themselves in the 
States twelve or fifteen years ago, do not en- 
courage any other practitioner locating in the 
same city with them. 

Jean Seymour Hough, recently of Philadel- 
phia, has located at 43 Berners Street, London, 
West, England, where she succeeeds to the 
practice of Dr. M. A. Ellison, but in order 
to secure a better location has removed her 
offices to the above address. 


Drs. Walter J. and Roberta Wimer Ford, 
who have practiced for a number of years in 
Alaska Bldg., Seattle, have had especially ar- 
ranged for their use in the new eighteen story 
Hoge Bldg. a suite of six rooms into which 
they have removed their practice. 

Dr. J. Martin Littlejohn, who has been 
president of the Littlejohn College and Hos- 
pital of Chicago since it was founded in 1900, 
has resigned from active connection with the 
institution, and has been succeeded by Dr. 
Jas. B. Littlejohn. 


LITTEJOHN COLLEGE GAINS POINT 
It is announced that the Circuit Court of 
Cook County, IIl., has issued a mandamus to 
compel the State Board of Health to recognize 
the college on the basis of equality with the 
colleges of other systems in the state. The 
case goes up on appeal. 


MARRIED 
At Whitewater, Wis., October 21st, Dr. 
Chester W. Parish and Miss Genevieve Grant, 
both of that city. 


BORN 
To Dr. and Mrs. F. I. Furry, Cheyenne, 
Wyo., on October 11th, a girl, Helen Louise. 
To Dr. and Mrs. E. J. Favell, Superior, Wis., 
on October 4th, a girl, Medeline Romona. 
PRACTICE FOR SALE 
Retiring from practice on account of health, 
I will sell my practice, good will, and equip- 
ment for the cost of equipment. Immediate 
possession to cash purchaser. Practice estab- 
lished for over twelve years. 
Frank R. Herne, D. O. 
Nixon Bldg., Pittsburg, Pa. 


BRONCHIAL PNEUMONIA 


IT was called to see a child of four years 
and found temperature 105 degrees, flushed 
cheeks, eyes bright and restless. The child 
had bronchial pneumonia. I immediately ap- 
plied Antiphlogist'ne about the thickness of 


a dollar over the bronchial tubes and apices 
of lungs, also giving the child thorough treat- 
ment in lower cervical and upper dorsal region. 
She was well in five days. 
D. S. Harris, D. O. 
Dallas, Texas. 


STATE NATIONAL COMMITTEEMEN 


The following well known practitioners have 
been asked to serve as State National Com- 
mitteemen in connection with the legislative 
work of the Association: 

Alabama, P. H. Woodall, Birmingham. 

Arizona, G. W. Martin, Tucson. 

Arkansas, A. W. Berrow, Hot Springs. 

California, D. C. Farnham, San Francisco. 

Colorado, Chas. C. Reid, Denver. 

Delaware, Arthur Patterson, Wilmington. 

Florida, A. L. Evans, Miami. 

Idaho, H. D. Morris, Boise. 

Illinois, G. R. Boyer, Peoria. 

Indiana, E. C. Crow, Elkhart. 

Towa, U. S. Parish, Storm Lake. 

Kansas, Chas. E. Hulett, Topeka. 

Kentucky, J. G. Gilbert, Paducah. 

Louisiana, C. G. Hewes, New Orleans. 

Maine, Geo. H. Tuttle, Portland. 

Maryland, Harrison McMains, Baltimore. 

Massachusetts, R. K. Smith, Boston. 

Michigan, H. E. Bernard, Detroit. 

Minnesota, Leslie S. Keyes, Minneapolis. 

Mississippi, R. L. Price, Jackson. 

Missouri, A. G. Hildreth, St. Louis. 

Montana, C. E. Dove, Glendive. 

Nebraska, C. B. Atzen, Omaha. 

New Jersey, F. Myrell Plummer, Orange. 

New Mexico, M. I. Hulett, Alamogordo. 

Nevada, Ralph H. Buurdick, Tonopan. 

New York, W. M. Smiley, Albany. 

North Carolina, H. W. Glascock, Raleigh. 

North Dakota, Orr Sanders, Grand Forks. 

Ohio, J. F. Bumpus, Steubenville. 

Oklahoma, J. J. Schmidt, Tulsa. 

Oregon, W. A. Rogers, Portland. 

Pennsylvania, Harry M. Vastine, Harris- 
burg. 

South Carolina, W. E. Scott, Greeneville. 

Tennessee, J. R. Shackleford, Nashville. 

Texas, T. L. Ray, Fort Worth. 

Vermont, W. W. Brock, Montpelier. 

Utah, Grace Stratton, Salt Lake City. 

Virginia, E. H. Shackleford, Richmond. 

Washington. W. J. Ford, Seattle. 

Washington, D. C., T. J. Howerton. 

West Virginia, Wm. R. Ure, Charleston. 

Wisconsin, (To be filled) 

Wyoming, F. I. Furry. 

Winnipeg. Chas. Cornelius, Winnipeg. 

New Brunswick. A. D. Durham, Moncton. 

Ontario, (To be filled) 


Alberta, M. E. Church, Calgary. 


} 
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MEMBERSHIP STATE COMMITTEE 


The following members have consented to 
aid the Membership Committee in increasing 
the membership. They should have the help 
of every member. 


Ala. E. M. Sasvil, Montgomery. 
Ark. A. W. Berrow, Hot Springs. 
Ari. G. W. Martin, Tucson. 

Cal. E. S. Merrill, Los Angeles. 
Col. G. A. Perrin, Denver. 

Con. J. K. Dozier, New Haven. 
Fila. A. E. Berry, Tampa. 

Ga. Gussie M. Phillips, Atlanta. 
Ida. E. G. Housman, Nampa. 

Til. E. M. Browne, Dixon. 

Ind. J. F. Spaunhurst, Indianapolis. 
lowa U. M. Hibbets, Grinnell. 
Kan. G. B. Wolf, Ottawa. 

Ken. Martha Petree, Paris. 

La. Earl McCracken, Shreveport. 
Me. Florence A. Covey, Portland. 
Md. H. A. McMains, Baltimore. 
Mass R. K. Smith, Boston. 

Mich.  B. A. Bullock, Detroit. 
Minn. FF. E. Jorris, Minneapolis. 
Miss. Grace Bullas, Biloxi. 

Mo. J. W. Hoffsess, Kansas City. 
Mont. W. C. Dawes, Bozeman. 

N. H. Margaret B. Carleton, Keene. 
Neb J. T. Young, Superior. 

N. J. Milbourne Munroe, Orange. 
N. Y. G. E. Phillips, Schnectady. 
N. C. A. H. Zealy, Goldsboro. 

N. D. Orr Sanders, Grand Forks. 
Nev. E. S. Merrill, Los Angeles, Cal. 
Ohio J. F. Bumpus, Steubenville. 
Okla. J. J. Schmidt, Tulsa. 

Ore. G. S. Hoisington, Pendleton. 
Penna. C. B. Morrow, Butler. 

F. W. Wetmore, Pawtucket. 
S ©. Mary L. Sims, Columbia. 

Ss. D J. H. Mahaffy, Huron. 

Texas. H. B. Mason, Temple. 
Tenn. . R. Shackelford, Nashville. 
Utah Harry Phillips, Salt Lake. 
Ver. H. M. Loudon, Burlington. 
Vir. G. E. Fout, Richmond. 

W. V. W. J. Seaman, Huntington. 
Wash. W. T. Thomas, Tacoma. 
Wis. F. N. Oium, Oshkosh. 

Wyo. F. I. Furry, Cheyenne. 
D.of C. C. O. Goodpasture, Washington. 
Ont. Edgar D. Heist, East Berlin. All of 


British America. 


Application for Membership 
«Ammerman, W. W. (A), Franklin, Tenn, 
hittenden, Albert E. (Mc), New Baxter Bldg., 
Portland, Maine. 
“Harris, Locious 
Mont. 
Williams, W. O. 
waukee, Wis. 


A. (A), Conrad Bldg., Kalispell, 


(Mc), Matthews Bildg., Mil- 


Change of Address 


—Barnes, S. D., from Seattle, Wash., 
H, I. 
Bashaw, J. P., from North East, Pa., to Kirks- 
ville, Mo., where he is doing post graduate, His 
practice at North East is being cared for in his 
——— by Dr. F. E. Avery of Erie. 
E. E., from Fargo, No. Dak., 
ew Orieans, La 

Morris M., from 
Fifth Avenue, New York, 


to Honolulu, 


to Godchaux 


34th St. to 381 
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Broach, Elizabeth, from Lowndes Bl. to 33 East — 


Ave., Atlanta, Ga. 

— Campbell, C, A., from Portland, Ore., to Emer- 
son Hotel, Meridian, Texas. 

—Cooper, Emma S., from Deardroff Bldg. to Wald- 
heim Bidg., Kansas City, Mo. 

-—Couch, Mary G., to 4424 Chestnut St., Philadel- 
phia, 

~—Bejardin, C. (A), from 418 Bloor St., W. To- 


ronto, to 222 Cameron St., Fort William, Canada, 
with a branch office at Port Arthus, 

le, Almeda Goodspeed, has discontinued her 
office at 14 W. Washington St., Chicago, but will 
continue her office in P. O. Block, Winnetka, Ill. 
_—BHison, Dr. M. A., has sold his practice in 
London, Eng., to Dr. Jean Hough and is now 
located at Holly Lodge, Davis St., Vancouver, B. 
c., Canada, 

int, Geo. C., from Cambridge to Huntington 
Chambers, Boston, Mass, 


—Follett, Elizabeth A., is now located at 2555 W. 
92d St., New York City. 

—~“@ates, Mary A., from Leon, Iowa, to Manassa, 
Wyo. 


—Glasgow, Ida C., from Hanford, Calif., to Hem- 
enway Chambers, Boston, Mass, 
row, Walter S., from Kirksville, Mo., to Rosario, 
Argentine Republic, So. America. With Dr. James 
W. Lioyd. 
__-Hefner, Victor C., from 242 W. Court St, to 
225 N. Central Ave., Paris, Ill, 
— Holme, E, D., is located in the Ballinger Bldg., 
St. Joseph, Mo., associated with Dr. Anna Hust. 
ough, Jean Seymour, is — for practice at 

43 Berners St., London, W., En 
__-BMunting, Albert, from Boulder, to 6526 
Ashland Blvd., Chicago, 
Jngrham, Elizabeth M., 
Bidg., St. Louis, 
Florida. 
—Keyes, Leslie S., from Syndicate Blk. to Medical 
Blk., Minneapolis, Minn. 

— Keste, Mary E., from Milan, Mo., to Kirksville, 


Ind., to 837 
Broad St., Waverly, N. Y. 

_ walittle, Clara W., from 1717 T St., N. W., to The 
Imperial, 1769 Columbia Road, Washington, RB C 
—w*cDaniel, A. C., from 521 12th St. to Union 
Sves. Bk. Bldg., Oakland, Cal. 

— McPherson, Geo, W. (Bn), from Claremont, 
H., to 414 Mackay St., Montreal, Canada. 

= Hopkins, Ralph W., succeeds Dr, McPherson in 
Claremont. 

Morrison, Martha A., from Granley, 
216 So, Main St., Kirksville, Mo. 


Colo., 


from Princes Studio 
to 32 Sevilla St., St. Augustine, 


Jno. F., from Indianapolis, 


N. 


Colo., to 


=a Palmer Chas. R., from Boston Bldg. to Cham, 
of Com. Bd., Pasadena, Cal, 

—Pherigo, Nora B., from Fulton, K., to 836 4th 
Ave., Louisville, Ky. 

= Plant, Ernest A. (A), from El Cajon to La 
Jolla Beach, San Diego, Calif. 

—Riches, C. W., from 506 15th Ave., S. E., to 
2832 2d Ave., S., Minneapolis, Minn. 


Robinson, Mina Abbott, from Kirksville, Mo., to 
116 E. 9th St., Hanford, Calif. 
—=Rouse, J. M., from 125% Main St. to State Natl. 


Bk. Bd., Oklahoma City. 

-—“"Savage, Jas, A., from Dayton, Wash., to Wal- 
lace, Idaho. 

_—Siler, O. A., from Warren Natl. Bk, Bld. to New 


Woodland Bid., Warren, Pa. 


—@mith, Alexander H., from Barre, Vt., to 358 


Main St., Fitchburg, Mass, 
—fnowden, Cora, is located in Elkan Gunst Bldg., 
San Francisco. 

w=s*pencer, Elizabeth A., Slaughter, Kate C., from 
887 Fulton St. to 133 Geary St., San Francisco. 
—Stewart, Lida, K. (A), is practicing in Car- 
lisle, Ind. 

wtiow, Ella K., from 327 So, Olive St. to 720 
Golden Ave., Los Angeles, Calif, 

—tilden, Roy E., to 1323 E, 114th St., Cleveland, 
Ohio. 


a Thompson, Margaret S., from Jacksonville, Fia., 
to 68 Ransom St., Grand Rapids, Mich. 

—Prue, W. F., from 12 E 82d St. to 841 Ave, C, 
Bayonne, N. J. 

—Jupper, Maud, from Auburn, to 433 No. 24th St., 
So. Omaha, Neb. 

—Whittaker, Esther, from Perry, to 804 E. 
7th St., Hastings, Neb, 

from Dallas, Ore., to Los Angeles, 
where he is doing postgraduate work. 


Young, D. D., 
Calif., 
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ADVERTISEMENTS 


A Water Argument 


When the human system demands water, it demands 
water. Why then fill the stomach and the blood stream 
and the tissues in general, and burden the kidneys, with 
immense doses of foreign matter in the form of various 
minerals in every drink of water, which is what you do 
when you drink hard, or heavily mineralized, water. 


We believe distilled water—from the health point of 
view — would be preferable; as the regular table water, to 
hard or heavy mineralized water but for the fact that 
distilled water is not a natural water, it having lost in the 
process of distillation that something which seems to be 
essential to the natural and healthful assimilation of water 
by the system. 


The Ideal Drinking Water 


Is manifestly one that is as near a ‘‘natural distillate’’ 
as possible. In other words, one that, though purely nat- 
ural, is nevertheless, as nearly as possible absolutely soft. 
In addition to this great degree of softness, the Ideal water 
is characterized by the presence of minute quantities, of 
mineral of such character as to give it a ‘‘balance’’ with 
the system that provides for rapid assimilation, it thus 
being of superior value bath for use as the regular drink- 
ing water and for special use for those who suffer from 
Kidney and Bladder troubles and such conditions as are 
caused or aggravated by faulty elimination. of waste pro- 
ducts. 


Ballardvale Spring Water 


“meets. the above requirements beautifully. 


The Ballardvale Surings Company 
BOSTON, MASS. 
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THE 


“ALBRIGHT IDEA” 


THE ONLY SWING TABLE 


That is Roller Bearing. 

That is Circular Cut with Interlocking leaves. 
That Never Gaps to pinch abdomen. 

With a Rotation motion. 

Which produces a Twist on the spine. 

Which reaches the Dorsal spine. 

Which permits operator to treat Sitting Down. 
With Unlimited lateral swing. 
Which anchors patient above and below. 
Which gets Perfect Relaxation. 

Which Saves the feet as well as back. 


Albright’s Revolving Leaf Table Co. 


DANVILLE, ILLINOIS 


LAKEWOOD, NEW JERSEY 


Lakewood an ideal rest place—Climate ideal for those suffering with Throat and Bronchis 
troubles; two hours from New York City. 


Cd 
D htig’ itari | 
r. St. George Fechtig’s Sanitarium 
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BLOOD TEST 


An exceedingly sensitive test for the determination of 
blood in urine, feces, gastric contents, stains, etc. Blood in 
dilution of | to 100,000 or one minim of blood in 11/2 gal. 
of liquid gives a very marked reaction in 5 to 6 sec. of time. 


Test the solution and if not found entirely satisfactory, 
return and we will promptly forward to you, the cost price, 
which is $1.25 prepaid. 


DRS. NORWOOD and TARR 
MINERAL WELLS, TEXAS 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By LOUISA BURNS, M. S., D. O., D. Sc., O. 
Professor of Physiology, The Pacific College of Osteopathy. 


Volume I., “ Basic Principles,” Price $4.50, now on sale 
Volume II., “ The Nerve Centers.” In Preparation. Price $4.00. 
Volume IIl., “The Physiology of Consciousness.” In Preparation. Price $4.00. 


Advance subscriptions will be filed for volumes II and III, at the rate of $5.00 for the two 
books, payable when 300 subscriptions have been received. 


Address DR. MARION BURNS, 


THE PACIFIC COLLEGE OF OSTEOPATHY, LOS ANGELES, CALIFORNIA 


The Principles of Osteopathy 
An Invaluable Book for the Student and the Practitioner 


392 pages, 160 halftones and line drawings, printed on the best book paper and bound 
in silk cloth. A fine specimen of the printers’ art. Price $5.00. 


The Second Edition is rapidly becoming exhausted. | Order from your dealer or direct from 


Dr. D. L. TASKER, D. O., 526 Auditorium Bldg., Los Angeles, Cal. 


TREATING 

TABLES 

The Bartlett Adjustable and the 

Loomis Folding Tables 

Osteopathic and Medical Books 

of all Publishers 
Anatomical Charts 

Write for Booklet 


The Osteopathic Supply Co., - 1422 Locust St., Des Moines, lowa 
T. T. JONES. Manager 


| 
| 
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Test 
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ADVERTISEMENTS. 


(Tf this case came to you, what | 


would you do? 


Upon your decision would rest the happiness, perhaps the life 
of a human being. Shall she go through life a twisted, crippled, 
unhappy creature? 

Or will you forsake the old methods of treatment—the plaster 
casts, the leather and steel jackets—and straighten her up, relieve 
her from suffering, give her health and joy by means of a 


Sheldon Spinal Appliance 


Made to Order after Your Own Measurements 


The Sheldon Appliance—light, cool, comfortable, firm as steel 
where rigidity is required and as flexible as whalebone where 
flexibility is desirable—has been used with success in over sixteen 
thousand cases of spinal curvature, weakness and irritation. 
Physicians in all parts of America know its wonderful corrective 
eficiency—from its use in cases of their own. 
The Sheldon Appliance lifts the weight of the head and shoulders 
off the spine, and corrects any deflection in the vertebrx. It is easily adjusted to meet improved 
conditions in cases of curvature; can be taken off and put on in a moment’s time, for purposes of the 
bath, massage or relaxation; does not chafe or irritate even in the hottest weather; weighs ounces 
where other supports weigh ” pounds, 


Write today for our plan of co-operation —_ physicians. We will send detail and 
illustrated description of the Appliance, and proof of its corrective efficiency. 


q PHILO BURT MANUFACTURING CO., 181 11th Street, JAMESTOWN, N.Y. y 


—r PRESSURE 
APPLIANCE 


(Pat. Sept. 7, 1909) 
\ Will save many 


5 a patient 
( you who 
-) . might, in 


PRESSURE IN 
UPPER DORSAL REGION ) depend on 
M. D. for relief. 


The Passive Pressure Appliance is indispensable in allacute diseases, and will when properly. 
used, secure results in-many chronic ailments where manual treatment alone is ineffectual. 


The Passive Pressure Appliance will enable you to hold and cure many patients who otherwise 
would discontinue treatment before giving osteopathy a fair trial. 


Every osteopath in general practice, who has the welfare of his practice at heart, wil add to 
his professional equipment Galbreath’s Passive Pressure Appliance. 


DR. WM. OTIS GALBREATH, 1524 Chestnut Street, Philadelphia 
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ADVERTISEME NTS. 


American School gf Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 


C. E. STILL, D. O., Vice-President GEO. M. LAUGHLIN, M. S. D., D. O., Dean 
G. A. STILL, M. S., M. D., D. O., Surgeon in Chief E. C. BROTT, Secretary-Treasurer 
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OUR HOSPITAL OUR SCHOOL 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School. 
A Faculty of Specialists. 


OUR HOSPITAL 


The A. S. O. Hospital was built in 1906, for the benefit of 
the profession. Its clinical department thoroughly equips the 
student in a much-needed direction, while its private surgical 
and obstetrical department fills a long felt want for the practi- 
tioner. 


After five years of operation, there has never yet been a 
case of post-operative blood poison, causing the death of the 
patient, in the A. S. O. Hospital. 


Both from a standpoint of professional pride, and from a 
standpoint of safety to the patient, the A. S. O. Hospital merits 


general support. 
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GET AN 
Osteopathic Skeleton 
Rubber Articulations 


(Fleck Patent.) 


Which permits of the natural move- 
ments of the joints especially of the 


spine and ribs. 
It makes an intelligible demonstra- 
tion of the exact condition of any 
case easy. 
Highest grade human bone and first 
class live rubber used. 


$60.00 


PRICE, 


Order from Journal of A. O. A. 
Orange, N. J. 
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ADVERTISEMENTS 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


Magnificent Buildings, Fine Lecture Rooms, Well Equipped 
Laboratories in Anatomy, Bacteriology, Chemistry, 
Histology and Pathology 


Dissection Material unlimited without additional fee. Clinics draw from an available 


population of a Million and a Half. 


Faculty composed of Eighteen Specialists with wide experience in teaching and practice. 
Curriculum conforms to highest standard in Osteopathic Education. 


Send for catalog, Journal of Osteopathy, and other information to the Dean. 


1715 North Broad St. Philadelphia, Pa. 


Central Osteopathy 


Kansas City, Missouri 
Established 1903; Matriculation in September and January 


Officers and Trustees 
J. W. Hofsess, D. O., M. D., Prest. J. S. Harrington, D. O., V. Prest. 
Geo. J. Conley, M. D., D. O., Dean A. L. McKenzie, D. O., Trustee 
A. Still Craig, D. O., Trustee Harriet N. Crawford, D. O., Secretary 


Teaching Staff Consists of Nineteen Successful Practitioners. 
Tuition Includes Dissection and Laboratory Reagents. 


Clinics drawn from population of 350,000 consisting of Chronic, Acute, 
Gynecological, Obstetrical and Surgical Cases. In addition to these 
clinics at the College, students have access to all clinics held at the 
City Hospital. 


Harriet Crawford, D. O., Secretary 


729 Troost Avenue Kansas City, Missouri 
Send for Catalogue aud Cerms 
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The Littlejohn College and Hospital 
CHICAGO, ILLINOIS 


Incorporated in Illinois as an Educational Institution. 


| 
| 


Complete Curriculum. 

Four Year Course 

Competent Corps of Instructors. 
Abundant Clinics. 

Hospital Experience. 

Cook Co. Hospital Open to Students. 
Training School for Nurses. 


College: 1422 W. Monroe Street Hospital: 1410 W. Monroe Street 
Phone Monroe 3158 Phone Haymarket 564 


Address THE COLLEGE for literature and information 


Cie 
Pacific College of Osteopathy 


Established 1896 
LOS <ANGELES, CALIFORNIA 


Classes graduated in January and June. Next Term opens September, 1911 


This College has long stood for thorough and practical professional training. Its best 
— are found in its large body of successful alumni throughout California and the 

est. 

The building, specially erected for the use of the College, has well equipped 
Chemical, Anatomical Physiological, Histological and Bacteriological Laboratories. 


All instructions based on Labortory Work. Original Research Encouraged. Every 


Thirty Instructors and Lecturers. opportunity offered to Graduate Students. 
Three and four years (30-40 months) course General Clinic rich in both chronic and 
of Study. acute cases. 


The Gynecological, Orthopedic, Obstetrical, Pediatric, Orificial and Skin Clinics offer all 
of the work which can receive attention. For Catalog, or further information, address 


C. A. WHITING, Sc. D., D. O., Chairman of the Faculty 
Or W. J. COOK, M. Sc., Secretary and Business Manager 
Corner Daily Street and Mission Road 
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